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CHAPTER – I 
Introduction 
 
“A right is not what someone gives you; its what no one can take from you’’ 
- Ramsey Clark 
 
“Everyone has the right to a standard of living adequate for the health and 
wellbeing of himself and of his family including food, clothing, housing, and medical 
care and necessary social services and the right to security in the event of 
unemployment, sickness, disability, widowhood, old age, or other lack of livelihood 
in circumstances beyond his control” (Universal Declaration of Human Right, 
1991). 
 
All persons with a mental illness, or who are being treated as such persons, 
shall be treated with humanity and respect for the inherent dignity of the human 
person. There shall be no discrimination on the grounds of mental illness  
(UN Resolution, 2004). 
 
It is not necessary to understand human right. All the person are born free and 
equal in dignity and right. Everyone is entitle to all the right and freedom set forth in 
the international human right without discrimination, such as the right to life, liberty, 
security of person, privacy, health education, work, social security and to marry and 
found a family, yet violations of human rights are a reality to be found in every corner 
of globe (Lawerence Gostin, 2004). 
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Nearly 45 crore people are estimated to be suffering from mental illness 
globally. The strong stigma attached to mental illness is a particularly disturbing 
factor which leads to a discriminatory and unfair attitude towards those suffering from 
it. Thus it leads to the incorporation of human rights into the mental illness  
(WHO, 2001). 
 
The protection of human rights has defined the human rights to mean “the 
rights relating to life, liberty, equality and dignity of the individual guaranteed under 
the constitution or embodied in the international covenants and enforceable by the 
courts in India” (Human Rights Act, 1993). 
 
The standards for the protection of persons with mental disabilities emphasizes 
that all persons with mental illness shall be treated with humanity and respect. The 
Principles stipulate that there shall be no discrimination on the grounds of mental 
illness mainly the right to exercise all civil, political. In case a person lacks legal 
capacity due to his or her mental illness any decisions related to the well-being of this 
person shall be made only after a fair hearing by an independent and impartial tribunal 
established by domestic law (United Nation’s Standard Rule, 1993). 
 
Mental illnesses are the stuff that stigma is made of, and patients‟ human 
rights are often violated (Sakshi Nanda, 2013). 
 
To protect the human rights of all Victorians, including people who experience 
mental health issues, and has been operating effectively in Victoria. It promotes fairer 
outcomes by encouraging the Government to consider human rights when it develops 
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laws and policies, and ensuring that public authorities like public mental health 
services act consistently with consumers‟ human rights (Victorian Charter of 
Human Rights and Responsibilities Act, 2006). 
 
In Mind Brighton the people with mental health problems are overlooked. We 
also know that when people understand that they have human rights which are 
protected by the law; this can give them the confidence and power. We hope that our 
latest guide will be valuable resource for advocates and individuals, helping to ensure 
people with mental health problems are treated with equal dignity and respect 
(Sanchita Hosali, 2001). 
 
Everyone has the basic human rights including those who are mentally ill. 
Mentally ill patient are one of the most vulnerable groups in society. It is the 
responsibility of the caregivers to protect their human rights. In order to do so the 
caregivers must be aware of human rights of mentally ill clients. Incidence of 
violation of rights of mentally ill patient can be avoided if caregivers aware of them. 
 
Need for the Study 
Mental health today is recognized as an important aspects of one‟s total status 
.It is a basic factor that contributes to the maintenance of physical health as well as 
social effectiveness. 
 
In today‟s practice person and family members are concern about their rights. 
The mentally ill person usually are not able to protect their basic rights due to 
impaired judgement. It is admitted on all hand that barring few expectations the 
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mentally ill person deserve the same privileges as enjoyed by other human beings. 
They include better and more accessible care, to good recovery and increase hopes of 
integration in the society. 
 
WHO statistics for 2002 showed that 154 million people globally suffered 
from depression, which is a form of mental illness. Globally, mental illness has 
affected over 450 million people and 80% of them live in middle and low income 
countries. In India, the life time prevalence of mental disorders range from 12.2% to 
48.6%. 
 
The Ministry of Health and Family Welfare suggests that 6-7% of India‟s 
population suffers from mental disorders with about 1% suffering from severe mental 
disorders. Mental Illnesses like Schizophrenia and Bi-polar disorder are prevalent in 
about 200 cases per 10000 people. The burden of these disorders is likely to increase 
to 15% by 2020. 
 
In India after the development of a National Mental Health Policy, The Mental 
Health Act of 1987 and the establishment of the National Human Rights commission 
in 1994. There is greater awareness about mental health issues including Human 
Rights of mentally ill in India. 
 
Lived experience of male caregivers of mentally ill rights. The study found 
that caregiver needed to educate on rights of mentally ill. They concluded that health 
care professional develop tool on education and supportive service for men in this 
emerging role and contribute to family health in community (May, 2002). 
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A descriptive study was conducted to assess the awareness of human rights 
among care givers caring for mentally ill. 30 care givers were selected by convenient 
sampling technique, used the self structured tool on human rights has 20 items. 
Descriptive and inferential statistics analysis showed that 17(56.7%) were in 
inadequate knowledge, 12 (40%) were in moderate adequate knowledge and 1(3.3%) 
were adequate knowledge. It concluded that the majority of the care givers caring for 
mentally ill were inadequate knowledge (Al Hamed. J. H, 2008). 
 
The two types of mental health hospitals. The first type, do not deserve to be 
called as mental health hospitals. They are „dumping grounds‟ of mentally ill‟‟. The 
living condition in many of these settings are deplorable and violate an individuals 
right to be treated humanly and live a life of dignity .The second type „provide basic 
minimal provisions of food, shelter‟ Both these type violate rights of mentally ill 
patients (National Human Right Commission, 1999). 
 
India devotes less than 1% of its health budget to mental health as compared to 
10% to 18% in other countries .This in turn leads to very imbalanced need and 
services provided ratio (WHO). 
 
Many hospital in India there are anecdotal reports of violent person with 
mentally ill. The dignity of person with mentally illness is not respected in mental 
health institution itself Sometimes they are found in condition which are deplorable 
for examination being kept naked or in dirty or old clothes (District Mental Health 
Programme Report, 2013). 
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Twenty seven mentally ill people died within the early hours of August 6, 
2001 when a fire engulfed the thatched roof of the Moideen Badhusha Mental Home 
at Erwadi, a fishing village 27 k.m. south of Ramanathapuram town in southern Tamil 
Nadu in India. They were stripped of dignity when they lived- chained, confined and 
ill treated. The manner of their death was even worse, reminds us of human rights 
abuses that take place under the guise of traditional medicine. 
 
A report from Turkey's psychiatric hospitals mentions the horrific abuses 
where patients were subjected to raw electric shock as a form of punishment. 
Electroconvulsive therapy (ECT) in these center‟s is given without anaesthesia to treat 
a wide range of illnesses in both adults and children. The education regarding human 
rights of mentally ill towards the clients and caregivers is helpful. 
 
As part of posting in the hospital, the investigator observed that most of the 
time the right of mentally ill were not given importance and violated. Since mentally 
ill possess poor insight, it becomes the duty of the Health Care professionals and 
caregivers to protect their rights. mentally ill where treated without respect in the 
hospital. So it is considered as one of the biggest unmeet need of our society. Thus the 
researcher got provoked to take a study to assess the knowledge of caregivers 
regarding human rights of mentally ill. 
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Statement of the Problem 
A Study To Assess The Effectiveness Of Structured Teaching Programme On 
Knowledge Regarding Human Rights Of Mentally Ill Among Caregivers Of Mentally 
Ill Client at a Selected Hospital, Coimbatore. 
 
Objectives 
 To assess the level of knowledge regarding human rights of mentally ill 
among the caregivers of mentally ill clients. 
 To administer structured teaching programme regarding human rights of 
mentally ill among caregivers of mentally ill clients. 
 To evaluate the effectiveness of structured teaching programme on level of 
knowledge regarding human rights of mentally ill among caregivers of 
mentally ill clients. 
 To find out the association between selected demographic variables with the 
post test knowledge score of caregivers of mentally ill clients. 
 
Hypothesis 
There is a significant difference between pretest and post test scores of 
knowledge regarding human rights of mentally ill among caregivers of mentally ill 
client.  
 
Operational Definitions 
Assess 
It refers to the measurement of level of knowledge on human rights of 
mentally ill among caregivers of mentally ill clients by using structured 
questionnaire prepared by the researcher. 
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Effectiveness 
It refers to desire change, which can be brought about by structured 
teaching programme and is measured in terms of significant difference in level of 
knowledge regarding human rights of mentally ill among caregivers of mentally 
ill clients after structured teaching programme. 
 
Structured Teaching Programme 
It refers to systematically planned information regarding human rights of 
mentally ill among the caregivers of mentally ill client through power point 
presentations. 
 
Knowledge 
Information acquired by the caregivers through the structured teaching 
programme regarding Human Rights or Mentally Ill. 
 
Human Rights 
It is pertaining to basic rights of the patients with mental illness. 
 
Mentally Ill 
It refers to all the individual suffering from mental illness and client 
attending both inpatient ward and out patient clinic along with their caregivers at a 
selected hospital, Coimbatore. 
 
Caregivers 
The person who take care of mentally ill client and accompanying them 
during data collection. 
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Assumptions 
 Caregivers of mentally ill possess decreased knowledge on human rights of 
mentally ill. 
 By creating awareness about human rights of mentally ill caregivers provide 
effective care to the mentally ill client. 
 Knowledge on human rights of mentally ill help the caregivers to modify the 
standard of care. 
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CHAPTER - II 
Review of Literature 
 
A Research Literature Review is a systematic, explicit and reproducible 
method for identifying, evaluating and synthesizing the existing body of completed 
and recorded work produced by researchers, scholars and practioners (Arlene Fink, 
2010). 
 
The Literature Review is a comprehensive survey of previous inquires related 
to Research (Gerald.j.Miller, 2007). 
 
The Related Review of literature has Been Organized Under following Headings 
 Literature related to human rights of mentally ill 
 Literature related to knowledge regarding human rights of mentally ill among 
caregivers 
 Literature related to human rights of mentally ill among health personnel 
 
Review Related to Human Rights of Mentally Ill 
Burdekin (1992), Under international law, people who have been diagnosed 
with a mental illness are entitled to the full range of human rights, without 
discrimination. The law emphasizes person with mental illness shall have the right to 
exercise all civil, political, economic, social and cultural rights as recognised in the 
Universal Declaration of Human Rights. International human rights provisions also 
make it clear that special measures of assistance or protection may be required in 
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order to ensure that people who are particularly vulnerable or disadvantaged have an 
equal opportunity to enjoy their human rights 
 
Brown. P (2008) conducted a study about the rights of a person with mental 
illness and the attitude towards mental patients, rights on the part of mental patients 
right group..First hypothesis is that patients rights groups do not believe as much as 
does the mental health establishments that concerns for patients rights has played a 
large role in mental health policy, the second hypothesis states that the mental health 
establishment would be more antagonistic to patients rights in states where patients 
rights group existed was not supported. The study evaluated reactions to such issues 
such as right to refuse various treatment, access to legal information and civil rights, 
the result rights supported the hypothesis that activist groups do not accept 
establishment claims of progress in concern for patients. 
 
Shirish. L. Daftly (2009) conducted a perspective study on the basis of 
Chapter VIII of Mental health Act 1987, contains a very novel and explicit provision 
of protection of human rights of mentally ill persons .The Human rights issues are 
important in the context of mental health because of two basic ideas, unique to the 
global protection of rights. 
 
Irmansyah, Y. A. Prasetyo (2009) conducted a study to assess the human 
rights of person with illness in Indonesia. The purpose of this study is to examine the 
legal framework for protection of human rights of persons with mental disorder and 
the extent to which Indonesia's international obligations concerning the right to health 
are being met. The convenient sampling technique was used . Results of the study 
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revealed that out of 50 subjects 17 were in inadequate knowledge12 were in 
moderately adequate knowledge and 1 (3.3%) were adequate knowledge on human 
rights. The present study found that the majority of people were having inadequate 
knowledge. 
 
Moro. L (2011) conducted a study in London Metropolitan University, people 
suffering from mental illness are often disenfranchisement from many functions of 
society. Voting is one of the area were exclusion are unnecessarily experienced. The 
emphasis on service provision as a means of achieving social inclusion for those with 
mental illness may relegate it to a principle of treatment compliance. Mental health 
professionals should actively pursue users voting rights in light of the changing legal 
climate and the introduction of human rights legislation into United Kingdom Law. 
 
Review Related to Knowledge Regarding Human Rights of Mentally Ill Among 
Caregivers 
Konduru Reddemma (2001) a descriptive design was carried out among 
randomly selected asymptomatic psychiatric patient and their caregivers (N=200) at a 
tertiary care center. The present study aimed to compare person with psychiatric 
illness and their caregiver‟s perception regarding the human right status of people 
with mental illness in the community. Data collected through face to face interview, 
using questionnaire. Our findings revealed that the caregivers and psychiatric patients 
perceived negatively to the statements. The study suggests that there is an urgent need 
to take necessary steps to protect, promote, and fulfill human rights of people with 
mental illness through providing care, educating the community, and strengthening 
the legislations. 
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Al Hamed J. H (2008) conducted a descriptive study was conducted to assess 
the awareness of human rights among care givers caring for mentally ill. 30 care 
givers were selected by convenient sampling technique, used the self structured tool 
on human rights has 20 items. Descriptive and inferential statistics analysis showed 
that 8 were in inadequate knowledge, 10 were in moderate adequate knowledge and 
12 were adequate knowledge. It concluded that the majority of the care givers caring 
for mentally ill were having adequate knowledge. 
 
Santhi. S (2009) conducted a descriptive study among caregivers to assess the 
awareness of human rights in psychiatric ward at Manipur. The conceptual framework 
of the study was based on pepalu‟s interpersonal relationship model. The 
questionnaire was formulated by the investigator and obtained content validity from 
the experts in the field of psychiatry for 50 sample. The present study found that the 
majority of the caregivers caring for mentally ill have inadequate knowledge. 
 
Panda (2010), a cross –sectional study was carried out in caregivers of slum 
dwelling area of Kathmandu valley which include 200 caregivers. The aim of study is 
to improve knowledge level of care givers regarding human right of mentally ill. The 
outcome of the study was that caregivers are got adequate knowledge regarding 
human right of mentally ill. 
 
Louis Shakka (2010) conducted a descriptive study was conducted to assess 
the awareness of human rights among care givers caring for mentally ill admitted at 
psychiatric ward in Germany. Samples of 30 care givers were selected by convenient 
sampling technique. The questionnaire was formulated. Data was analyzed by 
descriptive and inferential statistics. Results of the study revealed that out of 30 
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subjects 17 (56.7%) were in inadequate knowledge12 (40%) were in moderate 
adequate knowledge and 1 (3.3%) were adequate knowledge on human rights. The. 
The present study found that the majority of the care givers caring for mentally ill 
were inadequate knowledge. The nurses are in unique position to educate the care 
givers on human rights
. 
 
Basavaraja (2010) conducted a descriptive study conducted on knowledge 
regarding rights of mentally ill among caregivers attending Madugiri camp at 
Bangalore which is one of the satellite camps of NIMHANS, conducted on a monthly 
basis reveals that the caregivers have inadequate knowledge and they suggest that it is 
the role of the nurse to educate the caregivers regarding the rights of mentally ill 
persons.
 
 
Padmavathi (2010) conducted a descriptive study to assess the attitude of 
rural community towards the rights of the mentally ill at kolar district Karnataka. The 
sample size was 100. Data collected using questionnaire. The findings shows that 
unfavorable attitude was seen in 50%, Favorable attitude was seen in 24% & most 
favorable attitude was seen in 26% of rural community. 
 
Walter. S. G (2011) conducted a study to assess the knowledge of caregivers 
regarding human rights of mentally ill client in Bangalore. Self administered 
questionnaire was prepared and administered to 50 caregivers of mentally ill based on 
purposive sampling technique.The outcome of this study was the caregivers are got 
adequate knowledge regarding human right of mentally ill. 
 
Gboyega Abikoye (2012), The cross-sectional study conducted regarding 
human rights of mentally ill with 127 conveniently selected family caregivers and 114 
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controls. Data was collected using a structured questionnaire consisting widely used 
measures of personality, human rights of mentally ill and a section for demographic 
variables. Results indicated that caregivers reported significantly poorer Knowledge 
regarding human rights of mentally ill than control participant. Female caregivers and 
relatively older ones reported significantly better human rights compared to females 
and older one. 
 
Review Related to Human Rights of Mentally Ill Among Health Personnel 
Sara. S (2001), a survey study was conducted to find the 184 psychiatric 
nurses' attitudes towards patient physical assault in the year 2001. Attitudes related to 
staff competence and performance, legal aspects, patient responsibility and safety 
were measured on a self-report questionnaire. Data were interpreted based on the 
scant literature related to patient assaults. Findings indicated that attitudes related to 
legal aspects of patient assault varied considerably among nursing staff. Discussion 
highlighted the influence of attitudes on both assaulted staff as well as the victim's 
colleagues
.
 
 
Deelip Natekar (2001), the attitude towards the mentally ills among 230 
nurses working at the Indira Gandhi Memorial Hospital Maldives .The study was 
using a quantitative approach. In part A questions regarding personal and 
demographic variables. Part B consists of the partially revised 40-item CAMI 
(Community Attitude towards Mentally Ill). The result of the study show positive 
attitude towards the Mentally ill. However, a significantly more positive attitude 
towards the mentally ill clients. People living with family having significantly more 
positive attitude towards the mentally ills compared to those living alone. Participants 
not living with parents also have more positive attitude towards the mentally ills 
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compared to those living with parents. Based on the findings, the study concludes that 
there is limited evidence for relationship between demographic, education and 
exposure factors with attitude toward mentally illness. 
 
Minas. H (2001) conducted a study with an aim to examine the legal 
framework for protection of human rights of persons with mental disorder and extend 
to which Indonesia international obligations is concerning the right to health are being 
met. The main method used is planned questionnaire and the result tells us that 
legislation is needed to protect the human rights of a person with mental illness. 
Improving human rights situation for persons with mental illness requires coordinated 
action by mental health professionals and consumer and carer organizations, and a 
central role for National Human Rights Commission in protecting the rights of 
persons with mental illness. 
 
Renuka Guhan (2004) conducted a descriptive study in indore on „level of 
knowledge on human rights in relation to mentally ill, mentally retarded and their 
families among nurses working in general hospital at Pondichery, on a sample of 210 
nurses and simple random technique was used with socio demographic schedule and 
knowledge questionnaire, the results shown that were majority of the respondents 
72.80% (153) were having moderately adequate knowledge. 19.5% (41) of the 
respondents were having adequate knowledge and 7.68% (16) were having inadequate 
knowledge. The Training Programme was effective to increase the Knowledge. 
 
Wilk. R. J (2006) conducted a study to measure the attitudes of clinical social 
workers toward the rights of psychiatric patients who are involuntarily committed to 
institutions. The sample size of 30.The data collected by structured questionnaire 
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although the majority of respondents supported patients rights, a minority 
demonstrated restrictive attitudes and an unawareness of existing laws regarding 
patients rights. 
 
Thiruvikraman (2006) conducted a descriptive survey to assess the 
knowledge and attitude towards importance of human rights among health care team 
members. Structured interview schedule was conducted to collect the data from 100 
health care team members who were selected by using Non probability convenient 
sampling technique. The results of the study revealed that nearly 40% of health care 
team members have adequate level of knowledge and about 75% of the health care 
team members had favourable attitude towards practicing the patient care by giving 
importance to human rights. The study recommends awareness programme and in-
service education programmes to conduct among health care team members to 
improve the knowledge and attitude towards importance of human right. 
 
Balamurugan. G (2006) conducted a study with an aim to assess the 
knowledge regarding rights of mentally ill among ayurvedic interns‟. Socio-
demographic tool was constructed by the investigator, which consist of 11 items. To 
assess the level of knowledge regarding rights of mentally ill among caregivers, a15 
items structured knowledge questionnaire was constructed by the investigators and 
validated by the experts. The study reveals that majority of the participants 83.3% 
were not aware of the rights of mentally ill persons and only 6.7% of them are having 
highly adequate level of knowledge.  
 
 Zuckerberg. J (2008) conducted a study to assess the procedural safeguards 
provided by the major International human rights instruments in the field of mental 
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health law. The paper aims to generate discussion for potential reforms in domestic 
legal systems and to provide a methodology to be used as a tool to assess similar 
mental health legislation in other local contexts. 
 
Ojinnaka. N. C (2008) conducted a descriptive study in Christian Medical 
College Hospital among psychiatric health personnels, working in psychiatric units 
were selected by purposive sampling to assess the awareness of human rights of 
mentally ill among them. The maximum number of subjects had good [61.54%] to 
average [36.54%] level of awareness. The maximum violation practices were 
regarding seclusion of mentally ill [80.77%], followed by forceful administration of 
medication [53.85%] and mechanical restraining of the mentally ill [51.92%].The 
relationship between awareness of subjects regarding human rights of mentally ill and 
selected socio-demographic characteristics was found statistically significant. 
 
Kamla Raj (2009) Knowledge, Beliefs and Attitudes of Health Care 
Providers towards the Mentally Ill in Delta State, Nigeria. 483 respondents with 
varied demographic characteristics participated. The multi-stage cluster technique was 
used to select these respondents amongst the health workers in Delta State 
government owned health institutions. The aid of data collection was a structured 
questionnaire. Out of the 500 questionnaires administered, 483 were properly filled 
and returned. This section of the research critically evaluates the relationship of the 
attitudinal dispositions to medical knowledge and beliefs of the respondents. It is 
effected through the results shown at the rear of the paper succinctly described, 
critically evaluated and corroborated by related studies as contained in the literature 
universally. 
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Conceptual Framework 
The concept is a thought frame of mental images in mind in response to 
learning something new. A framework is a basic structure supporting anything. A 
conceptual framework or a model is made up of concepts which are mental images of 
the phenomenon. These concepts are linked together to express the relationship 
between them. 
Research studies are based on theoretical or conceptual framework that 
facilitates visualizing the problems and places the variable in a logical context. 
Conceptual framework for this study was derived from Wiedenbach‟s helping art of 
clinical nursing practice (1964). 
 
According to Wiedenbach, nursing is an art based on goal directed care. It 
consists of 3 steps. 
 Identification of a need for help 
 Ministering the needed help 
 Validating that need for help was met 
 
Identifying of a Need for Help 
Here the researcher explores with the caregivers of mentally ill clients. 
 
Identification 
 Identification determines a client‟s need for help based on the existence of 
a need. Whether the client realizes the need, what prevents the client from 
meeting the need, and whether the client cannot meet the need alone. 
 In this study, the caregivers knowledge will assessed through the pre test 
assessment of knowledge and assessment of demographic variables. 
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Ministering the Needed Help 
Administration 
 It refers to provision of needed help. In this study, the caregivers of 
mentally ill client need to educated regarding human right of mentally ill. 
 
Validating Need for Help was Met 
Validation 
 It refers to collection of evidence that shows patient‟s needs have been met 
and functional activity has been restored as direct result of the nurse‟s 
action. 
 In this study, caregivers gained adequate knowledge regarding human right 
of mentally ill client. 
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Figure. 1 Modified Framework Based on Wiedenbach’s Helping Art of Clinical Nursing Theory (1964)
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CHAPTER - III 
Methodology 
 
Methodology of the study indicates the general pattern of the research 
approach and design that includes the steps of procedures, strategies and analyzing the 
data in the investigation. In this section, researcher discuss the research approach, 
research design, setting of the study population, sample size, sampling technique, 
criteria for selection of sample, description of tool, content validity, reliability, pilot 
study, data collection procedure and plan for data analysis. 
 
Research Approach 
Evaluative approach, a sub type of quantitative approach was used for present 
study. It involves the manipulation of independent variables that is implementing an 
intervention. 
 
Research Design 
The research design provides an overall plan for conducting the study. The 
research design selected for present study is one group pre test post test design. It is 
one type of Pre-Experimental Research Design. 
 
 
 
 
 
Figure. 2 The Schematic Representation of the Research Design 
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Setting of the Study 
The study was conducted among caregivers of mentally ill patient in Naveen 
Hospital, Coimbatore. It was a 200 bedded hospital, which is situated 23 Kms away 
from PPG college of nursing. It consist of all facilities such as electricity, ventilation, 
recreation room etc. The hospital has both in inpatients and outpatients. There are 
more than 50 patient as inpatients and more than 100 as outpatient in the Hospital. 
 
Variables 
Independent variable was structured teaching programme regarding human 
rights of mentally ill client. The dependent variable was knowledge of care givers on 
human rights of mentally ill .The influencing variables were demographic variables. 
 
 
 
 
 
 
 
 
Figure. 3 The Schematic Representation of Variables 
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Sample Size 
The sample size included for the study consist of 60 caregivers of mentally ill 
client at Naveen Hospital Coimbatore, who fulfilled the inclusive criteria. 
 
Sampling Technique 
The sample was selected by using Convenient Sampling Technique, a type of 
probability sampling method. Since the population was not defined, randomization 
was not possible for this study 
 
Criteria for Selection of Samples 
Inclusive Criteria 
 Caregivers who are between the age of 20 years and above  
 Caregivers who can understand the language such as Tamil and English 
 Caregivers who are willing to participate 
 
Exclusive Criteria 
 Caregivers with severe hearing impairment 
 Caregivers who are previously reported educational programme pertaining 
to human rights of mental illness. 
 
Description of the Tool 
The researcher has developed a questionnaire to assess the knowledge 
regarding human rights of mentally ill among caregivers of mentally ill client. It 
consist of following sections. 
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Section - A Description of Demographic Variables 
Demographic variables of caregivers consist of age, gender, educational 
status, occupation, type of family, religion, relationship with mentally ill patient 
and area of residence. 
 
Section - B Knowledge Questionnaire 
It consist of 36 multiple choice questions to assess the knowledge 
regarding human rights of mentally ill among caregivers of mentally ill client. 
Each question has four options with one correct answer. Each correct answer 
carries one mark, wrong answer carries zero marks .The possible maximum score 
was 36 marks. The possible minimum score was zero. 
 
Table. 1 Grading of Knowledge Level 
Level of Knowledge Score 
Inadequate 10-16 
Moderately adequate 17-23 
Adequate 24-36 
 
Testing of the Tool 
Content Validity 
The tool was given to five experts in the field of Psychiatric nursing and 
psychiatrist for content validity. All the comments and suggestions given by the 
experts were considered and corrections were made after discussion with research 
guide. 
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Pilot Study 
Pilot study is a small scale version, or a trial run, done in preparation of a 
major study. A formal permission was sought to conduct the pilot study .Pilot study 
was conducted for 5 care givers of mentally ill client for a duration of 5 days from 
1/2/2014 to 5/2/2014 
 
After self-introduction, the investigator explained the purpose of the study to 
the caregivers and distributed demographic data. Prior to the study formal permission 
was obtained from the administrator of Naveen hospital. At first, the knowledge of 
caregivers were assessed by using structured questionnaire. Then the structured 
teaching programme was given for five caregivers on the first day. The post test 
assessment was carried out by using the same questionnaire on the fifth day. The data 
was analysed by using descriptive and inferential statistics. It revealed that there was a 
significant difference in the knowledge of caregivers of mentally ill client after 
structured teaching programme. The pilot study shows there is feasibility for 
conducting study. 
 
Data Collection Procedure 
The main study was conducted for a period of four weeks from 01-03-2014 to 
31-03-2014. Prior permission was obtained from the administrator of Naveen Hospital 
submitting an application giving assurance to abide by the rules and regulation. 
 
Necessary precautions were taken to provide the privacy and confidentiality. 
By using convenient sampling technique, 60 samples were selected. To assess the 
knowledge level of caregivers structured questionnaire was used. Researcher had 
 27 
selected 3 to 4 sample per day who met the inclusive criteria. At first investigator 
explained the purpose of the study to the caregivers and distributed questionnaire for 
demographic data after getting informed consent, pretest was conducted to assess the 
knowledge of care givers of mentally ill regarding human rights of mentally ill .After 
that a structured teaching programme was given regarding human rights of mentally 
ill client with the help of power point presentation. 
 
It took 45 minutes to complete the structured teaching programme and 15 
minutes to clear the doubts of the caregivers of mentally ill client. The knowledge was 
reassessed on 14
th 
day for each sample, by using the same questionnaire which was 
given in the pre test section.  
 
Plan for Data Analysis 
The data analysis was done by using descriptive and inferential statistics to 
analyse the data. The demographic variables were analysed by using frequency and 
percentage. The effectiveness of structured teaching programme regarding human 
rights of mentally ill and the association between demographic variables were 
analysed by using “t” test and 2 test respectively. 
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Figure. 4 The Overall View of Research Methodology 
Research Approach 
Quantitative Approach 
 
Quantitative Approach 
   Research Design 
            One group pre test post test Pre-experimental research design 
 
Population 
Care givers of mentally ill 
Sampling Technique 
Convenient Sampling Technique 
Pretest Assessment of Knowledge  
Structured teaching programme on knowledge regarding  
human rights of mentally ill among care givers 
 
Post test Assessment of Knowledge Level regarding  
human rights of mentally ill 
Data Analysis 
Descriptive and Inferential Statistics 
 
 
Sample Size 
 n = 60 
 
Study Findings and Conclusion 
 
Setting of the Study 
Naveen Hospital, Coimbatore 
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CHAPTER - IV 
Data Analysis and Interpretation 
 
Polit and Hungler (2004) states that statistical analysis is a method of 
rendering quantitative information and elicits meaningful and intelligible form 
research data. 
 
This chapter deals with the analysis and interpretation of data from caregivers 
at a selected hospital at Coimbatore to assess the knowledge regarding human rights 
of mentally ill. The data were analyzed, tabulated, and interpreted using descriptive 
and inferential statistics 
 
The Data Findings are Organized and Presented Under the Following Sections 
Section - I  Distribution of demographic variables among caregivers of mentally 
ill client 
 
Section - II  Description of level of knowledge among care givers regarding 
human rights of mentally ill 
 
Section - III  Distribution of Statistical value of pre test and post test knowledge 
level regarding human rights of mentally ill 
 
Section – IV Association of demographic variables with post test score of 
knowledge regarding human rights of mentally ill among care givers 
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SECTION – I 
 
Table. 2 Distribution of Subject According to the Demographic Variables 
(n = 60) 
S. No. Demographic Variables 
Frequency 
(f) 
Percentage 
(%) 
1. Age in Years 
a) 20 – 30 years 
b) 30 – 40years 
c) 40 and above 
 
15 
24 
21 
 
25 
40 
35 
2. Gender 
a) Male 
b) Female 
c) Transgender 
 
25 
35 
0 
 
41.67 
58.33 
0 
3. Educational status 
a) Non-formal education 
b) Primary education 
c) Secondary education 
d) Higher secondary education 
e) Graduate and above 
 
7 
10 
19 
14 
10 
 
11.66 
16.67 
31.67 
23.33 
16.67 
4. Occupation 
a) House wife 
b) Daily wages 
c) Government employee 
d) Private employee 
e) Other 
 
15 
15 
12 
11 
7 
 
25 
25 
20 
18.33 
11.67 
 
(Table 2 continues)  
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(Table 2 continued) 
 
S. No. Demographic Variables 
Frequency 
(f) 
Percentage 
(%) 
5. Type of family 
a) Nuclear family 
b) Joint family 
c) Extended family 
 
24 
26 
10 
 
40 
43.33 
16.67 
6. Relationship with client 
a) Father/mother 
b) Husband/wife 
c) Sister /brother 
d) Others 
 
18 
27 
12 
3 
 
30 
45 
20 
5 
7. Religion 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 
 
27 
23 
10 
0 
 
45 
38.33 
16.67 
0 
8. Area of residence 
a) Rural 
b) Urban 
 
28 
32 
 
46.67 
53.33 
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Table 2 Reveals the distribution of demographic variables of caregivers of 
mentally ill. 
 In relation to the distribution of demographic variables of age, 15 (25%) of the 
clients were between the age of 20-30 years, 24(40%) of the clients were 
between the age of 30-40 years, 21 (35%) of the clients were between the age 
of 40 years and above. 
 Regarding Gender 25(41.67%) care givers were male and 35(58.33%) were 
female. 
 The Educational status shows that 7(11.66%) of caregivers with non-formal 
education, 10(16.67%) with primary education, 19(31.67%) with secondary 
education, 14(23.33%) with higher secondary education, 10(16.67%) were 
graduate and others. 
 Regarding occupation 15(25%) caregivers were house wife, 15(25%) were 
daily wages, 12(20%) were government employee, 11(18.33%) were private 
employee, 7(11.67%) were others. 
 While considering the family type, 24(40%) clients were belongs to nuclear 
family and 26(43.33%) were joint family and 10(16.67%) care givers belongs 
to extended family. 
 Regarding the relationship with client, 18(30%) caregivers were 
Father/mother, 27(45%) caregivers were Husband/wife, 12(20%) caregivers 
were Brother/sister, 3(5%) caregivers were Friends, neighbours etc 
 Regarding the religion, 27(45%) caregivers were Hindu, 23(38.33%) 
caregivers were Christian, 10(16.67%) caregivers were Muslim. 
 Regarding Place of residence 28(46.67%) clients were hailed from rural area 
and 32(53.33%) were hailed from urban area. 
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Figure. 5 Graphical Representation of Demographic Variables According to the Age of the Caregivers 
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Figure. 6 Graphical Representation of Demographic Variables According to the Sex of the Caregivers 
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Figure. 7 Graphical Representation of Demographic Variables According to the Educational status of the Caregivers 
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Figure. 8 Graphical Representation of Demographic Variables According to the Occupation of the Caregivers 
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Figure. 9 Graphical Representation of Demographic Variables According to the Type of Family of the Caregivers 
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Figure. 10 Graphical Representation of Demographic Variables According to the Relationship with Client to Caregivers 
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Figure. 11 Graphical Representation of Demographic Variables According to the Religion of the Caregivers 
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Figure. 12 Graphical Representation of Demographic Variables According to the Residence of Caregivers 
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SECTION – II 
 
Table. 3 Description of Pretest and Post Test Knowledge of Caregivers of Mentally 
Ill Clients Regarding Human Rights of Mentally Ill 
(n = 60) 
S. No. Level of Knowledge 
Pretest Post Test 
f % f % 
1.  Inadequate 52 86.67 3 5  
2.  Moderately adequate 8 13.33  35 58.33 
3.  Adequate 0 0  22 36.67 
 
Table 3 shows that distribution of level of knowledge before and after 
administration of structured teaching programme on human rights of mentally ill. 
During the pretest 52 (86.67%) caregivers had inadequate knowledge, 8(13.33%) 
caregivers demonstrated moderately adequate knowledge and 0(0%) caregivers had 
adequate knowledge regarding human rights of mentally ill client. During the post 
test, 3(5) samples shows inadequate knowledge, 35(58.33%) of caregivers had 
moderately adequate knowledge, 22(36.67%) had adequate knowledge about human 
rights of mentally ill client. 
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Figure. 13 Distribution of Pre test and Post test Knowledge of Caregivers Regarding Human Rights of Mentally Ill Client 
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SECTION - III 
 
Table. 4 Distribution of Statistical Value of Pretest and Post Test Knowledge 
Regarding Human Rights of Mentally Ill Client 
(n = 60) 
S.No. Knowledge Mean S.D ‘t’ value 
1. Pretest 12.8 2.68 
20.519* 
2. Post test 19.1 4.09 
 
*significant at 0.05 level 
 
Table 4 shows that the mean pretest score of knowledge was 12.8, SD (2.68) 
and post test mean score of knowledge was 19.1, SD (4.09). For 59 degree of freedom 
at 0.05 level of significance the calculated „t‟ value was (20.519). Hence the 
calculated „t‟ value is more than table value (1.960). It reveals that there was 
significance difference in the pre test and post test level of knowledge regarding 
human rights of mentally ill client. Therefore the effectiveness of structured teaching 
programme on improving knowledge regarding human rights of mentally ill is 
significantly proved. 
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Figure. 14 Distribution of Statistical Value of Pretest and Post Test Knowledge Regarding Human Rights of Mentally Ill Client 
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SECTION - IV 
 
Table. 5 Association of Demographic Variables with Post Test Score Knowledge 
Regarding Human Rights of Mentally Ill Client Among Caregivers 
(n = 60) 
S.No. Demographic Variables 
Above 
Mean 
Below 
Mean 
2 
1. Age in Years 
a) 20 – 30 years 
b) 30 – 40years 
c) Above 
 
11 
23 
20 
 
4 
1 
1 
 
 
6.15* 
2. Gender 
a) Male 
b) Female 
c) Transgender 
 
22 
32 
0 
 
3 
3 
0 
 
 
7.97* 
3. Educational status 
a) Non-formal education 
b) Primary education 
c) Secondary education 
d) Higher secondary education 
e) Graduate and above 
 
5 
6 
15 
14 
8 
 
2 
4 
4 
0 
2 
 
 
 
8.95 
4. Occupation 
a) House wife 
b) Daily wages 
c) Government employee 
d) Private employee 
e) Others 
 
15 
14 
11 
7 
7 
 
0 
1 
1 
4 
0 
 
 
 
14.62* 
(Table 5 continues)  
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(Table 5 continued) 
S.No. Demographic Variables 
Above 
Mean 
Below 
Mean 
2 
5. Type of family 
a) Nuclear family 
b) Joint family 
c) Extended family 
 
22 
23 
9 
 
2 
3 
1 
 
 
7.531* 
6. Relationship with client 
a) Father/mother 
b) Husband/wife 
c) Sister /brother 
d) Others 
 
18 
25 
10 
1 
 
0 
2 
2 
2 
 
 
14.17* 
7. Religion 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 
 
24 
20 
9 
0 
 
3 
3 
1 
0 
 
 
 
14.71* 
8. Area of residence 
a) Rural 
b) Urban 
 
26 
28 
 
2 
4 
 
0.42 
* Significant  
 
Table 5 indicates that frequency and percentage distribution association of 
demographic variables with post test score among caregivers of mentally ill client. 
The selected demographic variables namely age, gender, educational status, 
occupation, type of family, relationship with client, religion, area of residence were 
assessed and associated with post test score by using 2 test. The demographic 
variables all other except area of residence and educational status has significantly 
associated with post test score of knowledge regarding human rights of mentally ill 
among caregivers of mentally ill client. 
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CHAPTER – V 
Results and discussion 
 
This is a pre-experimental study intended to evaluate the effectiveness of 
structured teaching programme regarding human rights of mentally ill among care 
givers of mentally ill patient at selected hospital in Coimbatore. The result of the 
study are discussed according to the objectives. 
 
The First Objective of the Study to Assess the Knowledge Regarding Human 
Rights of Mentally Ill Among the Caregivers of Mentally Ill Client 
Structured questionnaire method was used to assess the pretest score of 
knowledge regarding human rights of mentally ill among caregivers of mentally ill 
client .During the pre test most of the caregivers 52 (86.66%) demonstrated 
inadequate knowledge, some of the caregivers 8(13.33%) demonstrated moderately 
adequate knowledge, and no one demonstrated adequate knowledge.  
 
Louis Shakka (2010) conducted a descriptive study to assess the awareness of 
human rights among care givers caring for mentally ill admitted in psychiatric ward. 
Samples of 30 care givers were selected by convenient sampling technique. The 
questionnaire was formulated. Data was analyzed by descriptive and inferential 
statistics. Results of the study revealed that out of 30 subjects 17 (56.7%) were in 
inadequate knowledge12 (40%) were in moderate adequate knowledge and 1 (3.3%) 
were adequate knowledge on human rights. The mean value of knowledge on human 
rights was 9.5 with standard deviation of 1.983. The present study found that the 
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majority of the care givers caring for mentally ill were inadequate knowledge. The 
nurses are in unique position to educate the care givers on human rights
. 
 
To Administer a Structured Teaching Programme Regarding Human Rights of 
Mentally Ill Among Caregivers of Mentally Ill Clients 
The structured teaching programme was given to the caregivers of mentally ill 
client in Naveen Hospital, Coimbatore .The teaching was given through power point 
presentation. It included the definition, principles, protection of human right of 
mentally ill client, human right of mentally ill in international level. The teaching 
duration was about 45 minutes, 3-4 caregivers per day was selected. It was found to 
be effective as they were communicating and clarifying their doubts related to human 
rights of mentally ill. 
 
Gboyega. E. Abikoye (2012) conducted a cross sectional study on human 
rights of mentally ill with 127 conveniently selected family caregivers and 114 
controls (non- caregivers). Data was collected using a structured questionnaire 
consisting widely used measures of personality, human rights of mentally ill and a 
section for demographic variables. Results indicated that caregivers reported 
significantly poorer Knowledge regarding human rights of mentally ill than control 
participant {t (2, 239) = -5.05, · p <. O J}. Female caregivers and relatively older ones 
reported significantly better human rights compared to females and older one. These 
findings were discussed and the need for more empirical research on the issue as the 
need to consider these caregivers as clients. 
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To Evaluate the Effectiveness of Structured Teaching Programme on Knowledge 
Regarding Human Rights of Mentally Ill Among Caregivers of Mentally Ill 
Clients 
The obtained „t‟ value for the knowledge was 20.519 at 59 degree of freedom 
significant at 0.05 level. The mean score of post test knowledge was higher than pre 
test knowledge. Hence the knowledge regarding human rights of mentally ill among 
care givers of mentally ill client by providing structured teaching programme is 
improved. 
 
Al Hamed. J. H (2008) conducted a descriptive to assess the awareness of 
human rights among care givers caring for mentally ill. 30 care givers were selected 
by convenient sampling technique, used the self structured tool on human rights has 
20 items. Descriptive and inferential statistics analysis showed that 17(56.7%) were in 
inadequate knowledge, 12(40%) were in moderate adequate knowledge and 1(3.3%) 
were adequate knowledge. It concluded that the majority of the care givers caring for 
mentally ill were inadequate knowledge (P<0.05 & P<0.001). 
 
To Associate the Post Test Score with Selected Demographic Variables 
The demographic variables namely age of the caregivers, gender of the 
caregivers, education of the care givers, occupation of the caregivers, type of family 
of the caregivers, relationship with the client, religion of the caregivers area of 
residence of the caregivers, by using x
2
test. It reveals that there is a significant 
association between post test knowledge with age of the caregivers, gender of the 
caregivers, educational status of the caregivers, occupation of the caregivers, type of 
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family of the caregivers, relationship with client, religion of the caregivers, area of 
residence of the caregivers. 
 
Basavaraja (2010) conducted a descriptive study on knowledge regarding 
rights of mentally ill among caregivers attending Madugiri camp which is one of the 
satellite camps of NIMHANS, conducted on a monthly basis reveals that the 
caregivers have inadequate knowledge and they suggest that it is the role of the nurse 
to educate the caregivers regarding the rights of mentally ill persons.
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CHAPTER – VI 
Summary, Conclusion, Nursing Implications, 
Limitations and Recommendations 
 
Summary 
The researcher explained the purpose of the study in compassionate manner and 
informed consent was taken from the care givers 60 samples were selected from Naveen 
hospital Coimbatore, by using convenient sampling technique. The researcher has 
developed a questionnaire to assess the knowledge of human rights of mentally ill among 
caregivers of mentally ill client. The study was conducted to evaluate the knowledge 
regarding human rights of mentally ill among caregivers of mentally ill clients. 
 
The Following Objectives were Set for the Study 
 To assess the level of knowledge regarding human rights of mentally ill 
among the caregivers of mentally ill clients. 
 To administer structured teaching programme regarding human rights of 
mentally ill among caregivers of mentally ill clients. 
 To evaluate the effectiveness of structured teaching programme on level of 
knowledge regarding human rights of mentally ill among caregivers of 
mentally ill clients. 
 To associate the post test score with selected demographic variables. 
 
Alternative Hypothesis Set for the Study 
There is a significant difference between pretest and post test scores of 
knowledge regarding human rights of mentally ill among caregivers of mentally ill 
client.  
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Major Findings of Study were as Follows 
 The pre-test mean score of knowledge level was 12.8. 
 The post-test mean score of knowledge level was 19.1 
 The calculated “t” value for knowledge score was 20.519 at 59 degree of 
freedom at 0.05 level of significant with table value of 1.960. 
 There was a significant association between post-test knowledge with age, 
gender, Educational status, occupation, type of family, relationship with client 
and religion, area of residence. 
 
Conclusion 
The calculated „t‟ value of knowledge score was 20.519 at 59 degree of 
freedom at 0.05 level of significant which indicates the structured teaching 
programme was effective in improving the level of knowledge regarding human rights 
of mentally ill. There was significant association between post test knowledge with 
age, previously identified children with behavioral problems. There was no significant 
association between post test knowledge with age, sex, qualification year of 
experience, qualification year of experience. 
 
Nursing Implications 
The knowledge of human rights of mentally ill among caregivers is improved 
by the timely health education .The findings of the study have implications on various 
areas of nursing education, nursing practice, nursing administration and nursing 
research. 
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Nursing Practice 
 This study emphasis in improving the knowledge regarding human rights 
of mentally ill through educative measures. 
 Teaching programme can be conducted for caregivers of mentally ill 
clients. 
 Health education can also provide with media, pamphlets which will help 
the caregivers to increase the knowledge regarding human rights of 
mentally ill among care givers . 
 Nurses should focus on psychiatric rehabilitation in the community setting 
by using health teaching regarding human rights of mentally ill to 
caregivers. 
 
Nursing Education 
 Conferences, workshops and seminars can be held for nurses to impart 
knowledge on human rights of mentally ill . 
 Nursing students can be offered with short term training course on the 
human rights of mentally ill. 
 Suggestions can be given to include the human rights of mentally ill in the 
nursing curriculum for its better understanding to care givers. 
 
Nursing Administration 
 Nursing administrators should take limitation in formulating policies and 
protocols for short and long term health teaching. 
 The nursing administration should motivate the subordinate for 
participating in various educational programmes and improve their 
knowledge and skills. 
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Nursing Research 
 The nursing researcher should be aware of new trends in the existing 
health care system and emphasis should be laid on research in the area of 
the various interventions for the improvement knowledge regarding human 
rights of mentally ill client. 
 There is a better scope for nurses to conduct research studies in this area, to 
find out the effectiveness of various teaching strategies on the different 
types of interventions to educate the caregivers with inadequate knowledge. 
 The effectiveness of the research study can be made by further implication 
of the study. 
 The study can be utilized for evidence based nursing practice as a rising trend. 
 
Limitations 
 Control group is not included in this study. There was a possibility of threat to 
internal validity such as events occurring between pre – test and post – test 
session like mass media or other people can influence the caregivers 
knowledge. 
 Less co-operation from the caregivers.   
 
Recommendations 
 Similar study can be conducted in large group to generalise the study. 
 A study can be conducted to assess the attitude and coping strategy of 
caregivers towards human rights. 
 A quasi experimental study can be conducted with control group for the 
effective comparison. 
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ABSTRACT 
 
Statement of the Problem : A study to assess the effectiveness of structured teaching 
programme on knowledge regarding human rights of mentally ill among caregivers of 
mentally ill client at a selected Hospital, Coimbatore. Objectives : a) To assess the 
level of knowledge regarding human rights of mentally ill among the caregivers of 
mentally ill clients. b) To administer a structured teaching programme regarding 
human rights of mentally ill among caregivers of mentally ill clients. c) To evaluate 
the effectiveness of structured teaching programme on level of knowledge regarding 
human rights of mentally ill among caregivers of mentally ill clients. d) To find out 
the association between selected demographic variables with the post test knowledge 
score of caregivers of mentally ill clients. Methodology : One group pre test post test 
design. The samples for the study consist of 60 caregivers of mentally ill client 
selected by Convenient sampling techinique. A structured knowledge questionnaire 
was used to assess the knowledge. Result : Inferential and descriptive statistics were 
used to analyse the Values .The obtained „t‟ value in knowledge was higher than table 
value. Conclusion : This study shows an improvement in knowledge after the 
educational intervention. 
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SECTION – A 
Demographic Variables 
 
Instructions 
Read the following question carefully and tick () in a given boxes for correct 
answers. 
Sample No: ____________ 
 
1. Age in years 
a) 20 – 30          
b) 31 - 40          
c) 40 and above         
 
2. Gender 
a) Male          
b) Female          
c) Transgender         
 
3. Educational status 
a) Illiterate          
b) Primary school education        
c) Secondary school education       
d) Higher secondary school education      
e) Graduate and above        
 
4. Occupation 
a) House wife         
b) Daily wages         
c) Government employee        
d) Private employee         
 
5. Type of family 
a) Nuclear family         
b) Joint family         
c) Extended family         
 
6. Relationship with the client 
a) Father/Mother         
b) Grandfather/grand mother       
c) Children /grand children        
d) Sibling          
e) Relatives          
 
7. Religion 
a) Hindu          
b) Christian          
c) Muslim          
d) Others          
 
8. Area of residence 
a) Urban          
b) Rural          
SECTION - B 
Structured Questionnaire to Assess the Knowledge 
 
Instructions 
Read the following questionnaire carefully and give tick mark () for in a 
given boxes for correct answers. 
 
1. What is meant by human rights of mentally ill? 
a) Basic rights and freedom        
b) Basic right only         
c) Freedom only         
d) Restricted          
 
2. According to human right of mentally ill they shall be treated with 
a) Humanity and respect        
b) Dignity          
c) Sympathy          
d) Empathy          
 
3. Treatment of mentally ill client must be started with 
a) Informed consent         
b) With consent         
c) Obtained freely         
d) With family members        
 
4. If a mentally disturbed person committed crime he /she should be 
a) Send to jail         
b) Admit to mental hospital        
c) Send to counseling        
d) Send to rehabilitative home       
 
5. Will be able for a mentally ill client to do a task as same as a normal person does? 
a) Partially can         
b) Absolutely can         
c) Never its possible         
d) According to condition        
 
6. Which is the best health need for a mentally ill client? 
a) Diet          
b) Medication         
c) Exercise          
d) Psychological support        
 
7. In order to manage the property of mentally ill client they can appoint 
a) Trustable relative         
b) Doctor          
c) Friends and neighbors        
d) Legal advisor         
 
 
8. According to mental health legislation mentally ill client have the right to 
a) Vote          
b) Refuse treatment         
c) Take criminal action        
d) Manage their own property       
 
9. In which all condition, do a mentally ill client has to undergo involuntary 
treatment 
a) Severe ill          
b) Mild ill          
c) Moderate ill         
d) Unconscious         
 
10. What does the principle “fundamental freedoms and basic rights‟‟ says? 
a) Discrimination         
b) Same as other citizen        
c) Religion          
d) Cultural factors         
 
11. In order to, protect the right of mentally ill child they can appoint 
a) Advocate          
b) Distant relative         
c) Personal representative        
d) Family members         
 
12. In the community the mentally ill client have 
a) Right to live and work        
b) Right to refuse treatment        
c) Right to autonomy        
d) Right to take decision        
 
13. If the mentally ill client had neglect and abuse by health personal a criminal action 
taken by 
a) Higher authority         
b) Law enforcement act        
c) Mental health act         
d) Community mental health act       
 
14. Under the international drug regulatory agencies the psychiatric patient have the 
right 
a) To take medication        
b) To refuse treatment        
c) To take alternative therapies       
 
15. The mentally ill subjected to forced labor is 
a) Criminal offence         
b) Labor offensive         
c) Illegal          
d) Not an offense         
 
16. Mental health report of mentally ill client collected by 
a) Personal counsel         
b) Doctors          
c) Nurse          
 
17. According to human rights of mentally ill inpatient have the right to 
a) Telephone, keep their own personal belongingness and clothing,  
freedom, good facilities        
b) Clothing and telephone        
c) Keep their own personal belongingness      
d) Freedom          
 
18. The right of confidentiality, of information concerning mentally ill client 
a) Can be revealed         
b) If to get a good outcome can be revealed      
c) At any cost not revealed        
d) No confidentiality maintained       
 
19. The official complaints by the psychiatric patient put towards 
a) Lawyers          
b) Non-psychiatric personnel       
c) Doctors          
d) Nurse          
 
 
20. In case of psychiatric client if they done any mistake related to law 
a) They can retain licences, privileges, permit     
b) They can retain licences, permit       
c) Permit          
d) Permit, privileges         
 
21. T he environment and living condition in mental health facilities 
a) Recreational activities, education, purchase     
b) Recreational activities, purchase       
c) Education          
d) Education and purchase        
 
22. Resources for mental health facilities includes 
a) Qualified medical staff, diagnostic and therapeutic equipments,  
regular and comprehensive treatment      
b) Comprehensive treatment, therapeutic equipment    
c) Qualified staff, diagnostic equipment      
d) Doctors, regular and comprehensive treatment.      
 
23. In the principle standard of care ,every patient shall be protected from 
a) Unjustified medication and abuse by other staff and patient   
b) Abuse by other staff and patient only      
c) Unjustified medication only       
d) Unjustified care         
 
24. To prove the incompetency ,mentally ill client must be shown 
a) Mental disorder, a defect in judgement, a defect in  
handling personal affairs        
b) Mental disorder, a defect in judgement      
c) A defect in handling personal affairs, lack of knowledge   
d) A defect in judgement, mental disorder      
 
25. If a mentally ill client is ruled incompetent 
a) Person cannot vote, execute bill       
b) Person cannot vote, marry, drive, or make contracts    
c) Cannot vote, marry        
d) Cannot make contracts, drive       
 
26. The element of trust necessary in a patient-clinician relationship 
a) Love          
b) Sympathy          
c) Confidentiality         
d) Empathy          
 
27. Whether the disclosure of document maintained with in a mentally ill client 
a) Fully maintained         
b) Partially maintained        
c) Not maintained         
d) None of above         
 
28. How many principle are their for mentally ill 
a) 25           
b) 26           
c) 24           
d) 20           
 
29. The determination of mental illness made on the basis of 
a) Political standard         
b) Economic standard        
c) Medical standard         
d) Religious standard        
 
30. The patient restraints or involuntary seclusion are approved procedure in case of 
a) Imminent harm to self and other       
b) Refusal of treatment        
c) Inpatient          
d) None of the above         
 
31. The treatment of every mentally ill patient shall be directed towards 
a) Early recovery         
b) Personal autonomy        
c) Liberty          
d) None of the above         
 
 
32. A mentally ill client do not denied his or her 
a) Freedom          
b) Medication         
c) Personal liberty         
d) None of the above         
 
33. Whether a mentally ill client can do the same task as normal person does 
a) Partial          
b) Absolutely          
c) Never it possible         
d) None of the above         
 
34. Whether the past treatment or hospitalization justify the future of mentally illness 
a) Partial          
b) Fully          
c) Absolutely          
d) None of the above         
 
35. An appointment of legal advisor to take 
a) Domestic action         
b) Legal action         
c) Illegal action         
d) None of the above         
 
 
36. The mentally ill client means a person 
a) Receiving mental health care       
b) Physically handicapped        
c) Chronically ill         
d) Admitted in hospital        
 
PART – B 
Scoring Key 
Question No. Answer Score 
1. a 1 
2. a 1 
3. a 1 
4. b 1 
5. b 1 
6. b 1 
7. d 1 
8. b 1 
9. a 1 
10. a 1 
11. a 1 
12. a 1 
13. b 1 
14. b 1 
15. a 1 
16. a 1 
17. a 1 
18. b 1 
19. a 1 
20. a 1 
21. a 1 
22. a 1 
23. a 1 
24. a 1 
25. b 1 
26. d 1 
27. a 1 
28. b 1 
29. c 1 
30. a 1 
31. b 1 
32. a 1 
33. a 1 
34. b 1 
35. b 1 
36. a 1 
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LESSON PLAN 
ON 
HUMAN RIGHTS OF MENTALLY ILL 
LESSON PLAN 
ON 
HUMAN RIGHTS OF MENTALLY ILL 
  
Topic    : Human Rights of Mentally Ill 
 
Group    : Caregivers of Mentally Ill 
 
Place    : Naveen Hospital, Coimbatore 
 
Duration   : 1 Hour 
 
Method of teaching  : Lecture cum Discussion  
 
Teaching Aids  : Power Point Presentation 
Central Objective 
At the end of the session the caregivers of the mentally ill will have knowledge regarding Human Rights of Mentally Ill and gain a 
positive attitude towards the practice of mentally ill. 
 
Specific Objective 
The caregivers are able to, 
 define human rights 
 explain the principles for protection of person with mental illness and improvement of mental health care 
 describe protection of human rights of mentally ill person  
 list down human rights of mentally ill 
 enumerate human right of mentally ill international 
 Time 
Specific 
objectives 
Content 
Teacher’s 
Activity 
Learner’s 
Activity 
Av-
aids 
Evaluation 
  
Human Rights of Mentally Ill 
Introduction  
 Every human body and mind has an integrity which is 
inevitable. Every human being has certain irreducible barest minimum 
needs such as rights to air, potable water, food clothing, health, 
medical care and treatment, clean and hygienic conditions for living 
accommodation environmental sanitation. Personal hygiene so on. 
Deprivation of any anyone of these amount to violence to the person. 
The principle for protection of person with mental ill shall be applied 
without discrimination. 
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5 min 
 
Define human 
rights 
Definition  
  Human rights deal with balancing the rights of all human 
  
LCD 
 
Able to define 
human rights 
 beings as individuals within the community. 
 
 
20 
min 
 
Explain the 
principle 
Of protection of 
person with 
mental illness. 
 
Principles for the Protection of Person With Mental Illness 
Definitions 
In these Principles 
 “Counsel” means a legal or other qualified representative; 
 “Independent authority” means a competent and independent 
authority prescribed by domestic law; 
 “Mental health care” includes analysis and diagnosis of a 
person's mental condition, and treatment, care and rehabilitation 
for a mental illness or suspected mental illness; 
 “Mental health facility'' means any establishment, or any unit of 
an establishment, which as its primary function provides mental 
health care; 
 “Mental health practitioner'' means a medical doctor, clinical 
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LCD 
 
Explained 
principles of 
protection of 
person with 
mental illness. 
 
psychologist, nurse, social worker or other appropriately trained 
and qualified person with specific skills relevant to mental 
health care; 
 “Patient” means a person receiving mental health care and 
includes all persons who are admitted to a mental health 
facility; 
 “Personal representative” means a person charged by law with 
the duty of representing a patient's interests in any specified 
respect or of exercising specified rights on the patient's behalf, 
and includes the parent or legal guardian of a minor unless 
otherwise provided by domestic law;. 
 
Principle 1 
Fundamental freedoms and basic rights 
 All persons have the right to the best available mental health care. 
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 All persons with a mental illness, shall be treated with 
humanity and respect for the inherent dignity of human person. 
 All persons with a mental illness, or who are being treated as 
such persons, have the right to protection from economic, 
sexual and other forms of exploitation, physical or other abuse 
and degrading treatment. 
 There shall be no discrimination on the grounds of mental 
illness. “Discrimination” means any distinction, exclusion or 
preference that has the effect of nullifying or impairing equal 
enjoyment of rights. Special measures solely to protect the 
rights, or secure the advancement, of persons with mental 
illness shall not be deemed to be discriminatory.  
 Every person with a mental illness shall have the right to 
exercise all civil, political, economic, social and cultural rights 
as recognized in the Universal Declaration of Human Rights, 
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the International Covenant on Economic, Social and Cultural 
Rights, the International Covenant on Civil and Political 
Rights, and in other relevant instruments, such as the 
Declaration on the Rights of Disabled Persons and the Body of 
Principles for the Protection of All Persons under Any Form of 
Detention or Imprisonment. 
 Any decision that, by reason of his or her mental illness, a 
person lacks legal capacity, and any decision that, in 
consequence of such incapacity, a personal representative shall 
be appointed, shall be made only after a fair hearing by an 
independent and impartial tribunal established by domestic law. 
The person whose capacity is at issue shall be entitled to be 
represented by a counsel 
 Where a court or other competent tribunal finds that a person 
with mental illness is unable to manage his or her own affairs, 
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measures shall be taken, so far as is necessary to ensure the 
protection of his or her interest. 
 
Principle 2 
Protection of Minors 
 Special care should be given within the purposes of these 
Principles and within the context of domestic law relating to the 
protection of minors to protect the rights of minors, including, if 
necessary, the appointment of a personal representative other than a 
family member. 
 
Principle 3 
Life in the Community 
 Every person with a mental illness shall have the right to live 
and work, as far as possible, in the community. 
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Principle 4 
Determination of Mental Illness 
 A determination that a person has a mental illness shall be 
made in accordance with internationally accepted medical 
standards. 
 A determination of mental illness shall never be made on the 
basis of political, economic or social status, or membership of a 
cultural, racial or religious group, or any other reason not 
directly relevant to mental health status. 
 Family or professional conflict, or non-conformity with moral, 
social, cultural or political values or religious beliefs prevailing 
in a person's community, shall never be a determining factor in 
diagnosing mental illness. 
 A background of past treatment or hospitalization as a patient 
shall not of itself justify any present or future determination of 
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mental illness. 
 No person or authority shall classify a person as having, or 
otherwise indicate that a person has, a mental illness except for 
purposes directly relating to mental illness or the consequences 
of mental illness. 
 
Principle 5 
Medical Examination 
 No person shall be compelled to undergo medical examination 
with a view to determining whether or not he or she has a mental 
illness except in accordance with a procedure authorized by domestic 
law. 
 
Principle 6 
Confidentiality 
 The right of confidentiality of information concerning all 
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persons to whom these Principles apply shall be respected. 
 
Principle 7 
Role of Community and Culture 
 Every patient shall have the right to be treated and cared for, as 
far as possible, in community in which he or she lives. 
 Where treatment takes place in a mental health facility, a 
patient shall have the right, whenever possible, to be treated 
near his or her home or the home of his or her relatives or 
friends and shall have the right to return to the community as 
soon as possible. 
 Every patient shall have the right to treatment suited to his or 
her cultural background. 
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Principle 8 
Standards of Care 
 Every patient shall have the right to receive such health and 
social care as is appropriate to his or her health needs, and is 
entitled to care and treatment in accordance with the same 
standards as other ill persons. 
 Every patient shall be protected from harm.  
 
Principle 9 
Treatment 
 Every patient shall have the right to be treated in the least 
restrictive environment and with the least restrictive or 
intrusive treatment appropriate to the patient's health needs and 
the need to protect the physical safety of others. 
 The treatment and care of every patient shall be based on an 
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individually prescribed plan, discussed with the patient, 
reviewed regularly, revised as necessary and provided by 
qualified professional staff. 
 Mental health care shall always be provided in accordance with 
applicable standards of ethics for mental health practitioners. 
 The treatment of every patient shall be directed towards 
preserving and enhancing personal autonomy. 
 
Principle 10 
Medication 
 Medication shall meet the best health needs of the patient, shall 
be given to a patient only for therapeutic or diagnostic purposes 
and shall never be administered as a punishment or for the 
convenience of others. 
 All medication shall be prescribed by a mental health 
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practitioner authorized by law and shall be recorded in the 
patient's records. 
 
Principle 11 
Consent to Treatment 
 No treatment shall be given to a patient without his or her 
informed consent .Informed consent is consent obtained freely, 
without threats or improper inducements, after appropriate 
disclosure to the patient of adequate and understandable 
information in a form and language understood by the patient 
on: 
B) The diagnostic assessment; 
C) The purpose, method, Likely duration and expected benefit of the 
proposed treatment; 
D) Alternative modes of treatment, including those less intrusive; and 
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E) Possible pain or discomfort, risks and side-effects of the proposed 
treatment. 
 A patient may request the presence of a person or persons of the 
patient's choosing during the procedure for granting consent. 
 A patient has the right to refuse or stop treatment,  
 A patient shall never be invited or induced to waive the right to 
informed consent. If the patient should seek to do so, it shall be 
explained to the patient that the treatment cannot be given 
without informed consent. 
 Informed consent if the following conditions are satisfied: 
B) The patient is, at the relevant time, held as an involuntary patient; 
C) An independent authority, independent authority is satisfied that 
the proposed plan of treatment is in the best interest of the patient's 
health needs. 
D) Imminent harm to the patient or to other persons 
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 Where any treatment is authorized without the patient's 
informed consent, every effort shall nevertheless be made to 
inform the patient about the nature of the treatment and any 
possible alternatives and to involve the patient as far as 
practicable in the development of the treatment Plan. 
 All treatment shall be immediately recorded in the patient's 
medical records, with an indication of whether involuntary or 
voluntary. 
 Physical restraint or involuntary seclusion of a patient shall not 
be employed except in accordance with the officially approved 
procedures of the mental health facility and only when it is the 
only means available to prevent immediate or imminent harm 
to the patient or others.  
 Sterilization shall never be carried out as a treatment for mental 
illness. 
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 Psychosurgery and other intrusive and irreversible treatments 
for mental illness shall never be carried out on a patient who is 
an involuntary patient in a mental health facility and, to the 
extent that domestic law permits them to be carried out, they 
may be carried out on any other patient only where the patient 
has given informed consent and an independent external body . 
 Clinical trials and experimental treatment shall never be carried 
out on any patient without informed consent, except that a 
patient who is unable to give informed consent may be 
admitted to a clinical trial or given experimental treatment, but 
only with the approval of a competent, independent review 
body specifically constituted for this purpose. 
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Principle 12 
Notice of Rights 
 A patient in a mental health facility shall be informed as soon 
as possible after admission, in a form and a language which the 
patient understands, of all his or her rights in accordance with 
these Principles and under domestic law, which information 
shall include an explanation of those rights and how to exercise 
them. 
 If and for so long as a patient is unable to understand such 
information, the rights of the patient shall be communicated to 
the personal representative, if any and if appropriate, and to the 
person or persons best able to represent the patient's interests 
and willing to do so. 
 A patient who has the necessary capacity has the right to 
nominate a person who should be informed on his or her behalf, 
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as well as a person to represent his or her interests to the 
authorities of the facility. 
 
Principle 13 
Rights and Conditions in Mental Health Facilities 
 Every patient in a mental health facility shall, in particular, 
have the right to full respect for his or her: 
B) Recognition everywhere as a person before the law; 
C) Privacy; 
D) Freedom of communication, which includes freedom to 
communicate with other persons in the facility; freedom to send 
and receive uncensored private communications; freedom to 
receive, in private, visits from a counsel or personal representative 
and, at all reasonable times, from other visitors; and freedom of 
access to postal and telephone services and to newspapers, radio 
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and television; 
E) Freedom of religion or belief. 
 The environment and living conditions in mental health 
facilities shall be as close as possible to those of the normal life 
of persons of similar age and in particular shall include: 
B) Facilities for recreational and leisure activities; 
C) Facilities for education; 
D) Facilities to purchase or receive items for daily living, recreation 
and communication; 
E) Facilities, and encouragement to use such facilities, for a patient's 
engagement in active occupation suited to his or her social and 
cultural background, and for appropriate vocational rehabilitation 
measures to promote reintegration in the community. These 
measures should include vocational guidance, vocational training 
and placement services to enable patients to secure or retain 
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employment in the community. 
 In no circumstances shall a patient be subject to forced labor. 
Within the limits compatible with the needs of the patient and 
with the requirements of institutional administration, a patient 
shall be able to choose the type of work he or she wishes to 
perform. 
 The labor of a patient in a mental health facility shall not be 
exploited. Every such patient shall have the right to receive the 
same remuneration for any work which he or she does as 
would, according to domestic law or custom, be paid for such 
work to a non-patient. Every such patient shall, in any event, 
have the right to receive a fair share of any remuneration which 
is paid to the mental health facility for his or her work. 
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 Principle 14 
Resources for Mental Health Facilities 
 A mental health facility shall have access to the same level of 
resources as any other health establishment, and in particular: 
B) Qualified medical and other appropriate professional staff in 
sufficient numbers and with adequate space to provide each patient 
with privacy and a programme of appropriate and active therapy; 
C) Diagnostic and therapeutic equipment for the patient; 
D) Appropriate professional care;  
E) Adequate, regular and comprehensive treatment, including supplies 
of medication. 
 Every mental health facility shall be inspected by the competent 
authorities with sufficient frequency to ensure that the 
conditions, treatment and care of patients comply with these 
Principles. 
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Principle 15 
Admission Principles 
 Where a person needs treatment in a mental health facility, 
every effort shall be made to avoid involuntary admission. 
 Access to a mental health facility shall be administered in the 
same way as access to any other facility for any other illness. 
 Every patient not admitted involuntarily shall have the right to 
leave the mental health faculty at time unless the criteria for his 
or her retention as an involuntary patient,  
 
Principle 16 
Involuntary Admission 
 A person may (a) be admitted involuntarily to a mental health 
facility as a patient; or (b)having already been admitted 
voluntarily as a patient, be retained as an involuntary patient in 
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the mental health facility if, and only if, a qualified mental 
health practitioner authorized by law for that purpose 
determines 
B) That, because of that mental illness, there is a serious likelihood of 
immediate or imminent harm to that person or to other persons; or 
C) That, in the case of a person whose mental illness is severe and 
whose judgment is impaired, failure to admit or retain that person 
is likely to lead to a serious deterioration in his or her condition or 
will prevent the giving of appropriate treatment that can only be 
given by admission to a mental health facility in accordance with 
the principle of the least restrictive alternative.  
 Involuntary admission or retention shall initially be for a short 
period as specified by domestic law for observation and 
preliminary treatment pending review of the admission or 
retention by the review body. The grounds of the admission 
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shall be communicated to the patient without delay and the fact 
of the admission and the grounds for it shall also be 
communicated promptly and in detail to the review body, to the 
patient's personal representative, if any, and, unless the patient 
objects, to the patient's family. 
 A mental health facility may receive involuntarily admitted 
patients only if the facility has been designated to do so by a 
competent authority prescribed by domestic law. 
 
Principle 17 
Review Body 
 The review body shall be a judicial or other independent and 
impartial body established by domestic law and functioning in 
accordance with procedures laid down by domestic law. It 
shall, in formulating its decisions, have the assistance of one or 
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more qualified and independent mental health practitioners and 
take their advice into account. 
 The review body shall periodically review the cases of 
involuntary patients at reasonable intervals as specified by 
domestic law. 
 An involuntary patient may apply to the review body for 
release or voluntary status, at reasonable intervals as specified 
by domestic law. 
 A patient or his personal representative or any interested person 
shall have the right to appeal to a higher court against a 
decision that the patient be admitted to, or be retained in, a 
mental health facility. 
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Principle 18 
Procedural Safeguards 
 The patient shall be entitled to choose and appoint a counsel to 
represent the patient as such, including representation in any 
complaint procedure or appeal. If the patient does not secure 
such services, a counsel shall be made available without 
payment by the patient to the extent that the patient lacks 
sufficient means to pay. 
 The patient shall also be entitled to the assistance, if necessary, 
of the services of an interpreter. Where such services are 
necessary and the patient does not secure them, they shall be 
made available without payment by the patient to the extent 
that the patient lacks sufficient means to pay. 
 The patient and the patient's counsel may request and produce 
at any hearing an independent mental health report and any 
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other reports and oral, written and other evidence that are 
relevant and admissible. 
 Copies of the patient's records and any reports and documents 
to be submitted shall be given to the patient and to the patient's 
counsel, except in special cases where it is determined that a 
specific disclosure to the  
 The patient and the patient's personal representative and 
counsel shall be entitled to attend, participate and be heard 
personally in any hearing. 
 If the patient or the patient's personal representative or counsel 
requests that a particular person be present at a hearing, that 
person shall be admitted unless it is determined that the 
person's presence could cause serious harm to the patient's 
health or put at risk the safety of others. 
 Any decision whether the hearing or any part of it shall be in 
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public or in private and may be publicly reported shall give full 
consideration to the patient's own wishes, to the need to respect 
the privacy of the patient and of other persons and to the need 
to prevent serious harm to the patient's health or to avoid 
putting at risk the safety of others. 
 The decision arising out of the hearing and the reasons for it 
shall be expressed in writing. Copies shall be given to the 
patient and his or her personal representative and counsel. In 
deciding whether the decision shall be published in whole or in 
part, full consideration shall be given to the patient's own 
wishes, to the need to respect his or her privacy and that of 
other persons, to the public interest in the open administration 
of justice and to the need to prevent serious harm to the 
patient's health or to avoid putting at risk the safety of others. 
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Principle 19 
Access to Information 
 A patient (which term in this Principle includes a former 
patient) shall be entitled to have access to the information 
concerning the patient in his or her health and personal records 
maintained by a mental health facility. This right may be 
subject to restrictions in order to prevent serious harm to the 
patient's health and avoid putting at risk the safety of others. As 
domestic law may provide, any such information not given to 
the patient should, when this can be done in confidence, be 
given to the patient's personal representative and counsel. When 
any of the information is withheld from a patient, the patient or 
the patient's counsel, if any, shall receive notice of the 
withholding and the reasons for it and it shall be subject to 
judicial review. 
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 Any written comments by the patient or the patient's personal 
representative or counsel shall, on request, be inserted in the 
patient's file. 
 
Principle 20 
Criminal Offenders 
 This Principle applies to persons serving sentences of 
imprisonment for criminal offences, or who are otherwise 
detained in the course of criminal proceedings or investigations 
against them, and who are determined to have a mental illness 
or who it is believed may have such an illness. 
 Domestic law may authorize a court or other competent 
authority, acting on the basis of competent and independent 
medical advice, to order that such persons be admitted to a 
mental health facility. 
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Principle 21 
Complaints 
 Every patient and former patient shall have the right to make a 
complaint through procedures as specified by domestic law. 
 
Principle 22 
Monitoring and Remedies 
 States shall ensure that appropriate mechanisms are in force to 
promote compliance with these Principles, for the inspection of mental health 
facilities, for the submission, investigation and resolution of complaints and 
for the institution of appropriate disciplinary or judicial proceedings for 
professional misconduct or violation of the rights of a patient. 
 
Principle 23 
Implementation 
 States should implement these Principles through appropriate 
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legislative, judicial, administrative, educational and other 
measures, which they shall review periodically. 
 States shall make these Principles widely known by appropriate 
and active means. 
 
Principle 24 
Scope of Principles Relating to Mental Health Facilities 
 These Principles apply to all persons who are admitted to a 
mental health facility. 
 
Principle 25 
Saving of Existing Rights 
 There shall be no restriction upon or derogation from any 
existing rights of patients, including rights recognized in applicable 
international or domestic law. 
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5 
mint 
 
Describe 
protection of 
human rights of 
mentally ill 
person 
 
Protection of Human Rights of Mentally Ill 
 Mental Health Act, 1987, Protection of Human Rights of Mentally 
Ill Person 
 No mentally ill person shall be subjected during treatment to 
any indignity or cruelty. 
 No mental ill person under treatment shall be used for purposes 
of research unless .Such research is of direct benefit to him for 
purposes of diagnosis. 
 Such research person being a voluntary patient, has given his 
consent in writing or where such person is competent,by reason 
of minority or otherwise,to give valid consent the guardian or 
other person competent to give consent,on his behalf,has his 
consent writing for such research. 
 Subject to any rule made in this behalf under section 94 for the 
people of preventing defamatory communication prejudicial to 
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LCD 
 
Described the 
protection of 
human rights 
of mentally ill 
person 
 
treatment of mentally ill person,no better or other 
communication sent by or to mentally ill person under 
treatment shall be intercepted detained or destroyed .  
 
15 
mints 
 
List down 
human rights of 
mentally ill 
 
Human Rights of Mentally Ill 
  In 1973 the AMERICAN HOSPITAL ASSOCIATION (AHA) 
issued a patient right that many hospital and community based setting 
have adopted .These right were affirmed in 1990.In 2003 these 
document evolved into “The patient care partnership understanding 
expectation, right and responsibilities”. The patient currently have 
following rights. 
 
 Right to communicate with people outside the hospital through 
correspondence, telephone and personal visit. 
 Right to wear clothing $personal effects with them in hospital 
 Right to be employed if possible 
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LCD 
 
List down 
human rights 
of mentally ill 
 
 Right to have religious freedom 
 Right to manage $dispose of property 
 Right to execute bills 
 Right to enter to contractual relationship 
 Right to make purchase 
 Right to education 
 Right to habeas corpus 
 Right to independent psychiatric examination 
 Right to civil service status 
 Right to retain licences, privileges or permit establish by law 
such as drivers professional licenses. 
 Right to sue or sued 
 Right to marry and divorce 
 Right not to be subject to unnecessary  
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Enumerate 
human right of 
mentally ill 
inter-national 
level 
 
Human Rights of Mentally Ill in International Level  
 The fact that there are virtually no human or civil rights granted 
to those psychiatry deems mentally ill, that there are no medical or 
scientific tests to conclusively prove anyone is mentally ill, and that no 
guidelines exist to protect citizens from abuses being committed under 
the guise of mental health, thus allowing violations of their 
fundamental human rights, it is vital that the following rights be 
recognized and that all countries adopt this Declaration. 
 
B) The Right to Full Informed Consent, Including 
 The scientific/medical test confirming any alleged diagnoses of 
psychiatric disorder and the right to refute any psychiatric 
diagnoses of mental “illness” that cannot be medically 
confirmed. 
 Full disclosure of all documented risks of any proposed drug or 
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LCD 
 
Enumerate 
Human rights 
of mentally ill 
in international 
level 
mental “treatment.” 
 The right to be informed of all available medical treatments 
which do not involve the administration of a psychiatric drug or 
treatment. 
 The right to refuse psychiatric drugs documented by 
international drug regulatory agencies to be harmful and 
potentially lethal. 
 The right to refuse to undergo electroshock or psycho-surgery. 
 
B) No person shall be forced to undergo any psychiatric or 
psychological treatment against his or her will. 
C) No person, man, woman or child, may be denied his or her personal 
liberty by reason of mental illness, so-called, without a fair jury 
trial by laymen and with proper legal representation. 
D) No person shall be admitted to or held in a psychiatric institution, 
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hospital or facility because of their political, religious or cultural or 
social beliefs and practices. 
E) Any patient has: 
 The right to be treated with dignity as a human being;  
 The right to hospital amenities without distinction as to race, 
color, sex, language, religion, political opinion, social origin or 
status by right of birth or property. 
 The right to have a thorough, physical and clinical examination 
by a competent registered general practitioner of one’s choice, 
to ensure that one’s mental condition is not caused by any 
undetected and untreated physical illness, injury or defect, and 
the right to seek a second medical opinion of one’s choice. 
 The right to fully equipped medical facilities and appropriately 
trained medical staff in hospitals, so that competent physical, 
clinical examinations can be performed. 
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 The right to choose the kind or type of therapy to be employed, 
and the right to discuss this with a general practitioner, healer 
or minister of one’s choice. 
 The right to have all the side effects of any offered treatment 
made clear and understandable to the patient, in written form 
and in the patient’s native language. 
 The right to accept or refuse treatment but in particular, the 
right to refuse sterilization, electroshock treatment, insulin 
shock, lobotomy (or any other psychosurgical brain operation), 
aversion therapy, narcotherapy, deep sleep therapy and any 
drugs producing unwanted side effects. 
 The right to make official complaints, without reprisal, to an 
independent board which is composed of non-psychiatric 
personnel, lawyers and lay people. Complaints may encompass 
any torturous, cruel, inhuman or degrading treatment or 
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punishment received while under psychiatric care. 
 The right to have private counsel with a legal advisor and to 
take legal action. 
 The right to discharge oneself at any time and to be discharged 
without restriction, having committed no offense. 
 The right to manage one’s own property and affairs with a legal 
advisor, if necessary, or if deemed incompetent by a court of 
law, to have a State appointed executor to manage such until 
one is adjudicated competent. Such executor is accountable to 
the patient’s next of kin, or legal advisor or guardian. 
 The right to see and possess one’s hospital records and to take 
legal action with regard to any false information contained 
therein which may be damaging to one’s reputation. 
 The right to take criminal action, with the full assistance of law 
enforcement agents, against any psychiatrist, psychologist or 
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hospital staff for any abuse, false imprisonment, assault from 
treatment, sexual abuse or rape, or any violation of mental 
health or other law. And the right to a mental health law that 
does not indemnify or modify the penalties for criminal, 
abusive or negligent treatment of patients committed by any 
psychiatrist, psychologist or hospital staff. 
 The right to sue psychiatrists, their associations and colleges, 
the institution, or staff for unlawful detention, false reports, or 
damaging treatment. 
 The right to work or to refuse to work, and the right to receive 
just compensation on a pay-scale comparable to union or 
state/national wages for similar work, for any work performed 
while hospitalized. 
 The right to education or training so as to enable one better to 
earn a living when discharged, the right of choice over what 
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kind of education or training is received. 
 The right to receive visitors and a minister of one’s own faith. 
 The right to make and receive telephone calls and the right to privacy 
with regard to all personal correspondence to and from anyone. 
 The right to freely associate or not with any group or person in 
a psychiatric institution, hospital or facility. 
 The right to a safe environment without having in the 
environment, persons placed there for criminal reasons. 
 The right to be with others of one’s own age group. 
 The right to wear personal clothing, to have personal effects 
and to have a secure place in which to keep them. 
 The right to daily physical exercise in the open. 
 The right to a proper diet and nutrition and to three meals a day. 
 The right to hygienic conditions and non-overcrowded 
facilities, and to sufficient, undisturbed leisure and rest. 
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Recapitulation 
 Define human rights? 
 Explain principle for protection of person with mental illness 
and improving mental health care? 
 Describe protection of human rights of mentally ill? 
 List down the human rights of mentally ill ? 
 Discuss the right of mentally ill in international level? 
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Conclusion 
 It discussed about the basic human rights of mentally ill. 
Provide support to countries in developed and implementing 
progressive mental health laws that promotes and protects the rights of 
people with mental disorder .Through direct technical assistance to 
countries, regional and national training workshops and distance 
learning programmes. 
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  அ஫ிமுகம் 
 ஒவ்வநொரு த஬ி஡ ஈடல் தற்றும் த஬ம் ஡நிர்க்க மு஭஥ொ஡ இது 
ஒரு ஒருமதப்ணொடு ஈள்பது. ஒவ்வநொரு த஬ி஡ அத்஡மக஥ நிதொ஬ 
ஈரிமதகள், கு஭஢ீர், ஈ஠வு, ஈமட, சுகொ஡ொ஦, தருத்துந ண஦ொதரிப்பு 
தற்றும் சிகிச்மச, சுத்஡தொ஬ தற்றும் நிடு஡ி சுற்றுச்சூனல் சுகொ஡ொ஦ 
நொழ்க்மக தூய்மத஥ொக ஢ிம஧மதகள் பணொன்஫ சி஧ கும஫க்கமு஭஥ொ஡ 
஢ண்ணன் ப஡மநகமப ஈள்பது. அ஡஬ொல் ஡஬ிப்ணட்ட சுகொ஡ொ஦த்ம஡. 
஢ணர் நன்மும஫ இந்஡ அபவு ஊந்஡ ஥ொருக்கும் இனப்பு. 
 
 ஡ந஫ொ஬ த஬ ஢ணர் ணொதுகொப்பு வகொள்மக பணொன்஫ உ஬ம் இ஬ம், 
஢ி஫ம், ணொல், வதொனி, த஡ம், அ஦சி஥ல் அல்஧து தற்஫ கருத்து, ப஡சி஥ 
வ஢஫ிமும஫கபின் அல்஧து சமூக ப஡ொற்஫ம் சட்ட அல்஧து சமூக 
அந்஡ஸ்து, ந஥து வசொத்து அ஭ப்ணமட஥ில் ஊந்஡ நமக஥ொ஬ ணொகுணொடு 
இல்஧ொதல் ண஥ன்ணடுத்஡ பநண்டும் ணி஫ப்பு. 
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 ம் 
த஬ி஡ ஈரிமத 
நம஦஥றுத்து 
நிபக்கவும்வகொள்
மக 
஡ொ஥ிப் 
 த஬ி஡ ஈரிமதகள் சமூகத்஡ில் ஡஬ி஢ணர்கள் ஊ஬ அம஬த்து 
த஬ி஡ ஈரிமதகள் சத஢ிம஧ப்ணடுத்தும் சதொபிக்க . 
 
 
  
    
   
   
த஬ி஡ ஈரிமத 
நம஦஥றுக்க 
மு஭யும் 
20 
 
 ம் 
வகொள்மக த஬ 
ப஢ொய் ஢ணர் தற்றும் 
த஬ சுகொ஡ொ஦ 
பதம்ணடுத்஡ 
஡ீர்மந ணொதுகொப்பு 
 
த஬ ப஢ொய்கள் தற்றும் த஬ சுகொ஡ொ஦ பதம்ணொட்டுக்கு ஢ணர் ணொதுகொப்பு 
வகொள்மககள் 
 ஭சம்ணர் 1991 வணொது சமண ஡ீர்தொ஬ம் 17 46/ 119 ஋ற்கப்ணட்டது 
 
இம்மும஫ 
இந்஡ வகொள்மககள் : 
 “ஆப஧ொசகர் “ ஒரு சட்ட அல்஧து தற்஫ ஡கு஡ி ணி஦஡ி஢ி஡ி வணொருள்; 
 “சு஡ந்஡ி஦தொ஬ அ஡ிகொ஦ம்  
 “ஈள்஢ொட்டு சட்டம் ணரிந்தும஦க்கப்ணடும் ஒரு ஡ி஫மத஥ொ஬ தற்றும் 
சு஡ந்஡ி஦தொ஬ அ஡ிகொ஦ம் வணொருள்; 
 “த஬ ஈடல்஢஧ம் “ணகுப்ணொய்வு தற்றும் ஒரு ஢ணரின் த஬ ஢ிம஧ 
ஆய்வுக்கு அடங்கும், தற்றும் சிகிச்மச, ணொதுகொப்பு தற்றும் த஬ 
ப஢ொய் அல்஧து சந்ப஡கத்஡ிற்குரி஥ த஬ ப஢ொய் தறுநொழ்வு; 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
   
   
த஬ ப஢ொய் 
஢ணர் ணொதுகொப்பு 
வகொள்மககள் 
தற்றும் நிபக்க 
த஬ சுகொ஡ொ஦ 
முன்ப஬ற்஫ம் 
 
 “த஬஢஧ நச஡ி ''ஊந்஡ ஢மடமும஫ அர்த்஡ம், அல்஧து அ஡ன் 
மு஡ன்மத வச஥ல்ணொடு பணொன்஫ த஬ சுகொ஡ொ஦ நனங்கும் ஒரு 
ஸ்஡ொண஬த்஡ின் ஊந்஡ அ஧கு ; 
 “த஬஢஧ ண஥ிற்சி஥ொபர் '' ஒரு தருத்துநர், தருத்துந ஈபநி஥஧ொபர், 
வசநி஧ி஥ர், சமூக பசநகர் அல்஧து த஬ சுகொ஡ொ஦ வ஡ொடர்புமட஥ 
கு஫ிப்ணிட்ட ஡ி஫ன்கள் தற்஫ சரி஥ொ஬ ண஥ிற்சி தற்றும் ஡கு஡ி஥ொ஬ ஢ணர் 
வணொருள்; 
 “ப஢ொ஥ொபி” த஬஢஧ சுகொ஡ொ஦ வணறும் ஒரு ஢ணர் வணொருள் தற்றும் ஒரு 
த஬ ஢஧ நச஡ி அனுத஡ிக்கப்ணட்டொர் அம஬த்து ஢ணர்கள் அடங்கும்; 
 “஡஬ிப்ணட்ட ணி஦஡ி஢ி஡ி” ஊந்஡ கு஫ிப்ணிட்ட தரி஥ொம஡ அல்஧து 
ப஢ொ஥ொபி஥ின் சொர்ணொக கு஫ிப்ணிட்ட ஈரிமதகமப ஒரு ப஢ொ஥ொபி 
஢஧ன்கமப ணி஦஡ி஢ி஡ித்துநப்ணடுத்தும் கடமத சட்டம் நி஡ிக்கும் 
ஒரு ஢ணர் வணொருள், தற்றும் இல்ம஧வ஥஬ில் ஈள்஢ொட்டு சட்டம் 
நனங்கும் நம஦ வணற்ப஫ொர் அல்஧து ஒரு சி஫ி஥ சட்ட கொர்஭஥ன் 
அடங்கும்; 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
வகொள்மக 1 
அ஭ப்ணமட சு஡ந்஡ி஦ங்கள் தற்றும் அ஭ப்ணமட ஈரிமதகள் 
 அம஬த்து ஢ணர்கள் சுகொ஡ொ஦ தற்றும் சமூக ணொதுகொப்பு அமதப்ணின் 
ஒரு ணகு஡ி஥ொக இருக்க பநண்டும் இது சி஫ந்஡ கிமடக்க த஬ 
சுகொ஡ொ஦ம், ஈரிமத ஈண்டு. 
 அத்஡மக஥ ஢ணர்கள் ஢டத்஡ப்ணடுகின்஫஬ர், அல்஧து ஒரு த஬ ப஢ொய் 
அம஬த்து ஢ணர்கள், த஬ி஡஬ின் ஈள்பொர்ந்஡ கண்஠ி஥ம் த஬ி஡ 
தற்றும் தரி஥ொம஡யுடன் ஢டத்஡ப்ணட்ட஬ர். 
 ஒரு த஬ ப஢ொய், அல்஧து அம஬த்து ஢ணர்கள் பணொன்஫ ஢ணர்கள் 
஢டத்஡ப்ணடுகின்஫஬ர், சு஦ண்டல், ஈடல் அல்஧து தற்஫ 
துஷ்ணி஦ப஥ொகம் தற்றும் இனிநொ஬ சிகிச்மச, வணொருபொ஡ொ஦ ணொ஧ி஥ல் 
தற்றும் ஋ம஬஥ ணொதுகொப்பு ஈரிமத. 
 த஬ ப஢ொய் அ஭ப்ணமட஥ில் ஊந்஡ ணொகுணொடும் இருக்கும். “ணொ஦ணட்சம்“ 
ஊந்஡ பநறுணொடும், ஡நிர்ப்பு அல்஧து ஈரிமதகமப சததொக இன்ணம் 
வசல்஧ொ அல்஧து ண஧நீ஬ப்ணடுத்தும் நிமபவு ஈண்டு ஊன்று 
நிருப்ணம் ஆகி஫து . முற்஫ிலும் ஈரிமதகமப ணொதுகொக்க, அல்஧து 
ணத்஡ொண்டுகளுக்கும், த஬ ப஢ொய் ஢ணர்கள் சி஫ப்பு ஢டந஭க்மககமப 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
ணொ஦ணட்சதற்஫ கரு஡ப்ணடும் கூடொது. ணொ஦ணட்சம் ஊந்஡ பநறுணொடும், 
஡நிர்ப்பு அல்஧து ஒரு த஬ ப஢ொய் அல்஧து தற்஫ ஡஬ி஢ணர்கள் ஒரு 
஢ணர் த஬ி஡ ஈரிமதகமப ணொதுகொக்க இந்஡ பகொட்ணொடுகள் நி஡ிகள் 
தற்றும் ப஡மந஥ொ஬ இம஠ந்து ஢டத்஡ி஥ நிருப்ணம் ஆகி஥மந 
இல்ம஧. 
 ஒரு த஬ ப஢ொய் ஒவ்வநொரு ஢ணர் ஈ஧கபொநி஥ த஬ி஡ ஈரிமதகள் 
ணி஦கட஬ம், வணொருபொ஡ொ஦, சமூக தற்றும் க஧ொசொ஦ ஈரிமதகள் ணற்஫ி஥ 
சர்நப஡ச ஈடன்ண஭க்மக, சிநில் சர்நப஡ச ஈடன்ண஭க்மக தற்றும் 
அங்கீகரிக்கப்ணட்ட அம஬த்து ஈள்஢ொட்டு, அ஦சி஥ல், வணொருபொ஡ொ஦, 
சமூக தற்றும் க஧ொச்சொ஦ ஈரிமதகமப ஈரிமத பநண்டும் அ஦சி஥ல் 
ஈரிமதகள், தற்றும் உ஬முற்ப஫ொர் ஢ணர்கள் ஈரிமதகள் தற்றும் 
஡டுப்பு அல்஧து சிம஫ ஊந்஡ ந஭நத்஡ில் கீழ் அம஬த்து 
ணொதுகொப்ணிற்கொ஬ வகொள்மககள் ஈட஧ில் ணி஦கட஬ம் ணி஫ 
வ஡ொடர்புமட஥ ணத்஡ி஦ங்கபில் . 
 அந஦து த஬ ப஢ொய் கொ஦஠தொக, ஒரு ஢ணர் சட்ட ஡ி஫ன், தற்றும் 
அத்஡மக஥ இ஥஧ொமத நிமபநொக, ஒரு ஡஬ிப்ணட்ட ணி஦஡ி஢ி஡ி஥ொக 
஢ி஥திக்கப்ணட்டொர் பநண்டும், ஊன்று ஊந்஡ மு஭வும் இல்ம஧ ஊன்று 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
ஊந்஡ மு஭வும், சு஥ொ஡ீ஬தொ஬ தற்றும் ணொ஦ணட்சதற்஫ மூ஧ம் ஒரு 
஢ி஥ொ஥தொ஬ நிசொ஦ம஠ ணி஫கு ஈள்஢ொட்டு சட்டம் 
வகொண்டுந஦ப்ணட்ட஡ன் ஢ீ஡ிதன்஫ம் . அ஡ன் ஡ி஫ன் ணி஦ச்சிம஬ ஢ணர் 
ஒரு நனக்க஫ிஞர் மூ஧ம் கு஫ிப்ணிடப்ணடுகின்஫஬ பநண்டும் ஊன்஫ 
஡ம஧ப்ணில் 
 ஒரு ஢ீ஡ிதன்஫ம் அல்஧து தற்஫ வணொருத்஡தொ஬ ஢ீ஡ிதன்஫ம் 
த஬ப஢ொய் ஒரு ஢ணர் ஡஬து வசொந்஡ நிநகொ஦ங்கமப ஢ிர்நகிக்க 
மு஭஥நில்ம஧ ஊன்று கண்டுணி஭க்கும், ஢டந஭க்மககள் அந஦து 
நட்஭ ணொதுகொப்பு ஈறு஡ி வசய்஥, இதுநம஦ ப஡மந஥ொ஬ தற்றும் 
அந்஡ ஢ணரின் ஢ிம஧ சரி஥ொ஬ மும஫஥ில் பதற்வகொள்பப்ணடுகின்஫஬. 
 
வகொள்மக 2 
சி஫ொர்களுக்கு ணொதுகொப்பு  
 சி஫ப்பு ணொதுகொப்பு இந்஡ வகொள்மககமப ப஢ொக்கங்களுக்கொக 
ஈள்ப ப஡மநப்ணட்டொல் ஒரு குடும்ண ஈறுப்ணி஬ர் ஡நி஦ பநறு ஒரு 
஡஬ிப்ணட்ட ணி஦஡ி஢ி஡ி஥ொக ஢ி஥த஬ம், ஈட்ணட சி஫ொர்களுக்கு ஈரிமதகள், 
ணொதுகொக்க சி஫ொர்களுக்கு ணொதுகொப்பு வ஡ொடர்ணொ஬ ஈள்஢ொட்டு 
சட்டத்஡ின் அ஭ப்ணமட஥ில் நனங்கப்ணடும். 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
வகொள்மக 3 
சமூகத்஡ில் நொழ்க்மக 
 ஒரு த஬ ப஢ொய் ஒவ்வநொரு ஢ணர் சமூகத்஡ில், மு஭ந்஡நம஦, 
நொழும் ஈரிமத தற்றும் பநம஧ இருக்கும். 
 
வகொள்மக 4 
த஬ ப஢ொய் ஢ிர்஠஥ம் 
 ஒரு ஢ணர் ஒரு த஬ ப஢ொய் ஊன்று ஒரு ஈறு஡ிம஥ சர்நப஡ச ரீ஡ி஥ில் 
஋ற்றுக்வகொள்பப்ணட்ட தருத்துந ஡஦த்஡ிற்கு ஋ற்ண வசய்஥ப்ணடும். 
 த஬ ப஢ொய் ஒரு ஈறு஡ிம஥, அ஦சி஥ல், வணொருபொ஡ொ஦ அல்஧து சமூக 
அந்஡ஸ்து, அல்஧து ஒரு, க஧ொச்சொ஦, இ஬ அல்஧து சத஥ குழு 
ஈறுப்ணி஬ர், அல்஧து த஬஢஧ சுகொ஡ொ஦ ஢ிம஧ம஥ ப஢஦஭஥ொக 
வ஡ொடர்புமட஥ இல்ம஧ பநறு ஊந்஡ கொ஦஠மும் அ஭ப்ணமட஥ில் 
வசய்஥ப்ணடும்ஊன்஫ொர். 
 குடும்ண அல்஧து வ஡ொனில்மும஫ பதொ஡ல், அல்஧து ஒரு ஢ணரின் 
சமூகத்஡ில் ஢ி஧வும், அ஫வ஢஫ி, சமூக, க஧ொச்சொ஦, அ஦சி஥ல் 
த஡ிப்புகள் அல்஧து த஡ ஢ம்ணிக்மககமப வகொண்ட அல்஧ொ஡ ஋ற்ண, 
த஬ ப஢ொய் கண்ட஫ிந஡ற்கு ஢ிர்஠஥ிக்கும் ஒரு முக்கி஥ 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
கொ஦஠ி஥ொகும் ஒருபணொதும் . 
 ஒரு ப஢ொ஥ொபி கடந்஡ சிகிச்மச அல்஧து தருத்துநதம஬஥ில் ஒரு 
ணின்஬஠ி ஡ன்ம஬ த஬ ப஢ொய் ஊந்஡ ஡ற்பணொது அல்஧து 
ஊ஡ிர்கொ஧த்஡ில் ஈறு஡ிம஥ ஢ி஥ொ஥ப்ணடுத்஡ கூடொது. 
 இல்ம஧ ஢ணர் அல்஧து அ஡ிகொ஦ம் வகொண்ட, அல்஧து ப஢஦஭஥ொக 
த஬ ப஢ொய் அல்஧து த஬ ப஢ொய் நிமபவுகள் வ஡ொடர்ணொ஬ 
ப஢ொக்கங்களுக்கொக ஡நி஦, ஒரு ஢ணர் ஊன்று ஒரு த஬ ப஢ொய் 
ஊன்ணம஡ பணொ஧ ஒரு ஢ணர் நமகப்ணடுத்தும். 
 
வகொள்மக 5 
தருத்துந ணரிபசொ஡ம஬  
 இல்ம஧ அநன் அல்஧து அநள் ஈள்஢ொட்டு சட்டத்஡ின் மூ஧ம் 
அ஡ிகொ஦ம் ஒரு வச஥ல்மும஫ ஋ற்ண ஡நி஦ ஒரு த஬ ப஢ொய் ஈள்பது 
அல்஧து இல்ம஧஥ொ ஊன்ணம஡ ஡ீர்தொ஬ிக்க ஒரு ணொர்மந தருத்துந 
ணரிபசொ஡ம஬ பதற்வகொள்ப பநண்஭஥ கட்டொ஥ம். 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
வகொள்மக 6 
           
 இந்஡ பகொட்ணொடுகள் நிண்஠ப்ணிக்க ஥ொம஦ ஊல்஧ொம் ஢ணர்கள் 
ணற்஫ி஥ ஡கநல்கமப ஦கசி஥தொக ந஧து தரி஥ொம஡க்குரி஥ பநண்டும். 
 
வகொள்மக 7 
சமூகம் தற்றும் ணண்ணொடு ணங்கு 
 ஒவ்வநொரு ப஢ொ஥ொபி, மு஭ந்஡நம஦, சிகிச்மச தற்றும் அக்கம஫ 
இருக்க ஈரிமத பநண்டும் அநர் நொழும் சமூகம். 
 சிகிச்மச ஒரு த஬ ஢஧ நச஡ி ஢மடவணறுகி஫து, ஒரு ப஢ொ஥ொபி, 
ஈரிமத பநண்டும் ஊப்பணொது மு஭யும், அந஦து நீட்஭ல் அல்஧து 
஡஬து ஈ஫நி஬ர்கள் அல்஧து ஢ண்ணர்கள் நீட்஭ற்கு அருகில் ஈள்ப 
சிகிச்மச தற்றும் நிம஦நில் சமூகம் ஡ிரும்ண ஈரிமத பநண்டும். 
 ஒவ்வநொரு ப஢ொ஥ொபி ஡ன்னுமட஥ க஧ொச்சொ஦ ணின்஬஠ி 
வணொருத்஡தொக சிகிச்மச ஈரிமத பநண்டும் . 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
வகொள்மக 8 
ணொதுகொப்பு ஡஦த்ம஡  
 ஒவ்வநொரு ப஢ொ஥ொபி ஡ன்னுமட஥ சுகொ஡ொ஦ ப஡மநகளுக்கு ஋ற்஫, 
தற்றும் ணி஫ ஡ந஫ொ஬ ஢ணர்கள் அப஡ ஡஦த்஡ிற்கு ஋ற்ண சிகிச்மச 
ஈரிமத பணொன்஫ சுகொ஡ொ஦ தற்றும் சமூக ணொதுகொப்பு வணறும் ஈரிமத 
பநண்டும் . 
 ஒவ்வநொரு ப஢ொ஥ொபி ஡ீங்கு இடதிருந்து 
ணொதுகொக்கப்ணடுந஡ொல்,஢ி஥ொ஥தற்஫ தருந்து, தற்஫ ப஢ொ஥ொபிகள் 
மூ஧ம் மும஫பகடு, உனி஥ர்கள் அல்஧து தற்஫நர்கள் அல்஧து த஬ 
துன்ணம் அல்஧து ஈடல் பகொபொறுகமப ஋ற்ணடுத்தும் தற்஫ 
வச஥ல்கள் ஈட்ணட. 
 
வகொள்மக 9 
       
 ஒவ்வநொரு ப஢ொ஥ொபி கும஫ந்஡து கட்டுப்ணடுத்஡ப்ணட்ட சூன஧ில் 
தற்றும் ப஢ொ஥ொபி஥ின் ஈடல்஢ிம஧ ப஡மநகளுக்கு ஋ற்஫ கும஫ந்஡து 
கட்டுப்ணடுத்஡ப்ணட்ட அல்஧து உடுருவும் சிகிச்மச தற்றும் ண஧ர் 
ஈடல் ணொதுகொப்பு ணொதுகொக்க பநண்஭஥ ப஡மந ஢டத்஡ப்ணட 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
பநண்டும் ஈரிமத பநண்டும். 
 ஒவ்வநொரு ப஢ொ஥ொபி சிகிச்மச தற்றும் ண஦ொதரிப்பு மும஫஥ொக 
தறுஆய்வு ப஢ொ஥ொபி, நிநொ஡ிக்கப்ணட்டது ஡஬ித்஡஬ி஥ொக 
ணரிந்தும஦க்கப்ணடும் ஡ிட்டத்ம஡ அ஭ப்ணமட஥ொக பநண்டும், 
ப஡மந஥ொ஬ ஡ிருத்஡ப்ணட்ட தற்றும் ஡கு஡ி஥ொ஬ வ஡ொனில் 
ண஠ி஥ொபர்கள் மூ஧ம் நனங்கப்ணடும் . 
 த஬ சுகொ஡ொ஦ ஊப்பணொதும் த஬ சுகொ஡ொ஦ ண஥ிற்சி஥ொபர்கள் 
வ஢஫ிமும஫கள் வணொருந்தும் ஡஦த்஡ிற்கு ஋ற்ண நனங்கப்ணடும் . 
 ஒவ்வநொரு ப஢ொ஥ொபி஥ின் சிகிச்மச ஡஬ிப்ணட்ட ணொதுக்கொக்க தற்றும் 
பதம்ணடுத்தும் ப஢ொக்கி பு஫ப்ணட்டுள்ப஬ர். 
 
வகொள்மக 10 
     
 தருந்து ப஢ொ஥ொபி஥ின் சி஫ந்஡ சுகொ஡ொ஦ ப஡மநகமப சந்஡ிக்க 
பநண்டும், தட்டுபத சிகிச்மச அல்஧து கண்ட஫ியும் 
ப஢ொக்கங்களுக்கொக ஒரு ப஢ொ஥ொபிக்கு நனங்கப்ணடும்தற்றும் ஒரு 
஡ண்டம஬ அல்஧து தற்஫நர்கள் நச஡ிக்கொக ஢ிர்நகிக்கப்ணடும் 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
தொட்டொர்கள். 
 அம஬த்து தருந்து சட்டத்஡ின் மூ஧ம் அ஡ிகொ஦ம் தற்றும் 
ப஢ொ஥ொபி஥ின் ண஡ிவுகமப ண஡ிவு பநண்டும் ஒரு த஬ ஢஧ 
தருத்துநர் ணரிந்தும஦க்கப்ணடும். 
 
வகொள்மக 11 
சிகிச்மச ஒப்பு஡ல் 
 ஊந்஡ சிகிச்மச அல்஧து அந஦து சம்த஡ம் இல்஧ொதல் ஒரு 
ப஢ொ஥ொபிக்கு நனங்கப்ணடும்பணசி஥ம஡ ஒப்பு஡ல் ப஢ொ஥ொபி புரிந்து 
ஒரு ந஭நம் தற்றும் வதொனி பணொதுதொ஬ தற்றும் புரிந்து ஡கநல் 
ப஢ொ஥ொபி வணொருத்஡தொ஬ வநபிப்ணடுத்஡ல் ணின்஬ர், 
அச்சுறுத்஡ல்கள் அல்஧து மும஫஥ற்஫ தூண்டு஡ல்களும் இல்஧ொதல், 
சு஡ந்஡ி஦தொக வண஫ப்ணடுகி஫து. :  
 ( ஒரு ) கண்ட஫ியும் த஡ிப்ணீடு; 
 (ஆ) ப஢ொக்கம், மும஫, அப஢கதொக கொ஧ தற்றும் 
 முன்வதொனி஥ப்ணட்ட சிகிச்மச ஊ஡ிர்ணொர்க்கப்ணடுகி஫து ஢ி஡ியு஡நி; 
 (இ) தொற்று கும஫நொக உடுருவும் ஈட்ணட சிகிச்மச  மும஫கள், 
தற்றும் 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 ( இ) சொத்஡ி஥தொ஬ ந஧ி அல்஧து அவசௌகரி஥ம், அணொ஥ங்கள் 
 தற்றும் முன்வதொனி஥ப்ணட்ட சிகிச்மச ணக்க நிமபவுகள் . 
 ஒரு ப஢ொ஥ொபி ஒப்பு஡ல் நனங்கும் ஢மடமும஫஥ின் பணொது ஒரு ஢ணர் 
அல்஧து ப஢ொ஥ொபி஥ின் ப஡ர்ந்வ஡டுக்கும் ஢ணர்கள் முன்஬ிம஧஥ில் 
பகொ஦஧ொம். 
 ப஢ொ஥ொபி, சிகிச்மச தறுக்க அல்஧து ஢ிறுத்஡ ஈரிமத ஈண்டு 
 சிகிச்மச தறுத்து அல்஧து ஢ிறுத்஡ி நிமபவுகமப நிபக்கி஬ொர் 
ப஢ொ஥ொபி.  
 ஒரு ப஢ொ஥ொபி அமனப்பு அல்஧து மும஫஥ொ஬ அனுத஡ி ஈரிமத 
பகொநல் தூண்டு஡ல்பநண்டும். ப஢ொ஥ொபி வசய்஥ வண஫ பநண்டும் 
ஊன்஫ொல், அது சிகிச்மச சம்த஡ம் இல்஧ொதல் வகொடுக்க மு஭஥ொது 
ஊன்று ப஢ொ஥ொபி நிபக்கி஬ொர். 
 ணின்நரும் ஢ிணந்஡ம஬கமப இருந்஡ொல் சம்த஡ம் ஡ிருப்஡ி : 
(அ) ப஢ொ஥ொபி ஒரு ஡ன்஬ிச்மச஥ொ஬ ப஢ொ஥ொபி பணொல் ஢மடவணறும், 
ஈரி஥ ப஢஦த்஡ில், ஆகி஫து ; 
(ஆ) ஒரு சு஡ந்஡ி஦தொ஬ அ஡ிகொ஦ம், சு஡ந்஡ி஦தொ஬ அ஡ிகொ஦ம் 
சிகிச்மச ஡ிட்டத்஡ிற்கு ப஢ொ஥ொபி஥ின் சுகொ஡ொ஦ ப஡மநகமப சி஫ந்஡ 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
நட்஭ ஊன்று ஡ிருப்஡ி இருக்கி஫து. ப஢ொ஥ொபி அல்஧து ணி஫ ஢ணர்கள்  
(இ) ஈட஬஭ ஡ீங்கு. இத்஡மக஥ சிகிச்மச இந்஡ ப஢ொக்கத்஡ிற்கொக, 
கண்஭ப்ணொக ப஡மந ஊன்று கொ஧ம் கடந்து ஢ீண்ட கூடொது. 
 ஊந்஡ சிகிச்மச ப஢ொ஥ொபி஥ின் சம்த஡ம் இல்஧ொதல் 
அங்கீகரிக்கப்ணட்ட ஊங்பக, ஒவ்வநொரு மு஥ற்சிம஥யும் இருப்ணினும் 
சிகிச்மச இ஥ற்மக தற்றும் ஊந்஡ சொத்஡ி஥தொ஬ தொற்று ணற்஫ி 
ப஢ொ஥ொபி வ஡ரிநிக்க தற்றும் சிகிச்மச ஡ிட்டம் நபர்ச்சி ஢மடமும஫ 
சொத்஡ி஥தொ஬ நம஦ ப஢ொ஥ொபி஥ின் இடுணடுத்஡ வசய்஥ப்ணடும். 
 அம஬த்து சிகிச்மச ஈட஬஭஥ொக ஊன்ணம஡ ஡ொ஬ொகபநொ அல்஧து 
஡ன்஬ொர்ந ஒரு அமட஥ொபதொக, ப஢ொ஥ொபி஥ின் தருத்துந 
ஆந஠ங்கமப ண஡ிவு. 
 Physical கட்டுப்ணொடு அல்஧து ஒரு ப஢ொ஥ொபி஥ின் நிருப்ணதின்஫ி 
஡஬ிமத஥ி஧ிருந்து த஬஢஧ சுகொ஡ொ஦ நச஡ி அ஡ிகொ஦ப்பூர்நதொக 
அங்கீகரிக்கப்ணட்ட ஢மடமும஫கள் ஋ற்ண ஡நி஦ பநம஧ கூடொது 
ஊன்று தட்டும் பணொது அம஡ ப஢ொ஥ொபி அல்஧து தற்஫நர்கள் 
ஈட஬஭஥ொக அல்஧து ஈட஬஭ ஡ீங்கு ஡டுக்க கிமடக்கும் ஒப஦ 
நனி஥ொக இருக்கி஫து. 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 கருத்஡மட த஬ ப஢ொய் ஒரு சிகிச்மச பதற்வகொள்பப்ணடும்ஊன்஫ொர். 
 த஬ ப஢ொய் மசக்பகொசர்ஜரி தற்றும் ணி஫ உடுருவும் தற்றும் மு஭஥ொ஡ 
சிகிச்மசகள் ஒரு த஬ ஢஧ நச஡ி ஒரு ஡ன்஬ிச்மச஥ற்஫ ப஢ொ஥ொபி 
தற்றும், ஈள்஢ொட்டு சட்டத்ம஡ பதற்வகொள்பப்ணடும் அனுத஡ிக்கி஫ 
அபவுக்கு ஒரு ப஢ொ஥ொபி தீது ஢டத்஡ப்ணட்ட தொட்டொர்கள், அநர்கள் 
ஊந்஡ பதற்வகொள்பப்ணடுகி஫து தற்஫ ப஢ொ஥ொபி தட்டுபத 
ப஢ொ஥ொபி஥ின் சம்த஡ம் வகொடுத்஡ அங்கு தற்றும் ஒரு சு஥ொ஡ீ஬தொ஬ 
வநபி ஈடல் ஈள்பது அங்கு ஈண்மத஥ொ஬ ஡கநல் சம்த஡த்துடன் 
தற்றும் சிகிச்மச சி஫ந்஡ ப஢ொ஥ொபி஥ின் ஈடல் ப஡மநகமப பூர்த்஡ி 
வசய்஥க்கூ஭஥ ஊன்று ஡ன்ம஬ ஡ிருப்஡ி. 
 தருத்துந ணரிபசொ஡ம஬கள் தற்றும் ணரிபசொ஡ம஬ சிகிச்மச சம்த஡ம் 
வகொடுக்க மு஭஥நில்ம஧ ஒரு ப஢ொ஥ொபி தருத்துந பசொ஡ம஬ 
அனுத஡ிக்கப்ணட்டொர், அல்஧து, ணரிபசொ஡ம஬ சிகிச்மச 
அபிக்கப்ணட்டது, ஆ஬ொல் ஡நி஦, சம்த஡ம் இல்஧ொதல் ஊந்஡ 
ப஢ொ஥ொபி தீது ஢டத்஡ப்ணட்ட ஒருபணொதும் தட்டுபத ஒரு 
஡ி஫மத஥ொ஬, சு஡ந்஡ி஦தொ஬ அங்கீகொ஦த்துடன் நிதர்ச஬ம் ஈடல் 
இந்஡ ப஢ொக்கத்஡ிற்கொக கு஫ிப்ணொக அமதக்கப்ணட்டது . 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
வகொள்மக 12 
ஈரிமதகள் அ஫ிநிப்பு 
 ஒரு த஬ ஢஧ நச஡ி ஒரு ப஢ொ஥ொபி இந்஡ பகொட்ணொடுகமப இ஠ங்க 
தற்றும் ஈள்஢ொட்டு சட்டத்஡ின் கீழ் அம஬த்து அந஦து ஈரிமதகள், 
ஒரு ந஭நம் தற்றும் ப஢ொ஥ொபி புரிந்து ஒரு வதொனி஥ில், பசர்க்மக 
ணின்஬ர் நிம஦நில் ஡கநல் வ஡ரிநிக்க பநண்டும், இது ஡கநல் ஒரு 
நிபக்கம் பசர்க்கும் அந்஡ ஈரிமதகமப ஊப்ண஭ அநற்ம஫ 
ஈடற்ண஥ிற்சி வசய்஥ பநண்டும். 
 ஊன்஫ொல் இவ்நபவு கொ஧தொக ஒரு ப஢ொ஥ொபி பணொன்஫ ஡கநல்கமப 
புரிந்து வகொள்ப மு஭஥நில்ம஧ ஊ஬, ப஢ொ஥ொபி ஈரிமதகமப ஊந்஡ 
ஊன்஫ொல் வணொருத்஡தொ஬ இருந்஡ொல், அந்஡ ஢ணர் அல்஧து ப஢ொ஥ொபி 
஢஧ன்கமப ணி஦஡ி஢ி஡ித்துநப்ணடுத்தும் மு஭யும் சி஫ந்஡ ஢ணர்கள் 
தற்றும் ஡஥ொ஦ொக பநண்டும், ஡஬ிப்ணட்ட ணி஦஡ி஢ி஡ி வ஡ொடர்பு 
பநண்டும் அவ்நொறு வசய்஥ . 
 ப஡மந஥ொ஬ ஡ி஫ன் வகொண்ட ஒரு ப஢ொ஥ொபி ஡஬து சொர்ணொக 
வ஡ரிநிக்க பநண்டும், ஒரு ஢ணர், அப஡ பணொல் நச஡ி அ஡ிகொரிகள் 
அந஦து ஢஧ன்கமப ணி஦஡ி஢ி஡ித்துநப்ணடுத்தும் ஒரு ஢ணர் ஢ி஥திக்க 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
ஈள்பது. 
 
வகொள்மக 13 
                                
 ஒரு த஬ ஢஧ நச஡ி ஈள்ப ஒவ்வநொரு ப஢ொ஥ொபி, கு஫ிப்ணொக, ஡஬து 
முழு தரி஥ொம஡ ஈரிமத பநண்டும் : 
(அ) ஊல்஧ொ இடங்கபிலும் சட்டத்஡ின் முன் ஒரு ஢ணர் அங்கீகொ஦ம்; 
(ஆ) ஡஬ியுரிமத; நச஡ி தற்஫ ஢ணர்கள் வ஡ொடர்பு சு஡ந்஡ி஦ம் இ஡ில் 
வ஡ொடர்பு  
(இ) சு஡ந்஡ி஦ ; ஡஠ிக்மக ஡஬ி஥ொர் ஡கநல்வ஡ொடர்பு அனுப்ண தற்றும் 
வண஫ சு஡ந்஡ி஦ம்; இருந்து, அம஬த்து ஒரு நனக்க஫ிஞர் அல்஧து 
஡஬ிப்ணட்ட ணி஦஡ி஢ி஡ி தற்றும், ஡஬ி஥ொர், நருமககள், ஢ி஥ொ஥தொ஬ 
மும஫ வண஫ சு஡ந்஡ி஦ம் தற்஫ ணொர்மந஥ொபர்கள் தற்றும் அஞ்சல், 
வ஡ொம஧பணசி பசமநகள் தற்றும் வசய்஡ித்஡ொள்கள், நொவ஬ொ஧ி 
தற்றும் வ஡ொம஧க்கொட்சி அணுகல் சு஡ந்஡ி஦ம் ; த஡ம் அல்஧து 
஢ம்ணிக்மக  
( இ) சு஡ந்஡ி஦ . 
 த஬஢஧ சுகொ஡ொ஦ நச஡ிகள் சூனல் தற்றும் நொழ்க்மக ஢ிம஧மதகள் 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
ஒத்஡ ந஥து தற்றும் கு஫ிப்ணொக அடங்கும் ஢ணர்கள் இ஥ல்பு நொழ்க்மக 
அந்஡ மு஭ந்஡நம஦ வ஢ருக்கதொக இருக்கும்: 
வணொழுதுபணொக்கு தற்றும் ஓய்வு ப஢஦ ஢டந஭க்மககள்  
(அ) நச஡ிகள் ; கல்நி  
(ஆ) நச஡ிகள் ; 
(இ) நச஡ிகள் அன்஫ொட நொழ்க்மக, வணொழுதுபணொக்கு தற்றும் ஡கநல் 
வ஡ொடர்பு வணொருட்கமப நொங்க அல்஧து வண஫ ; அந஦து சமூக 
தற்றும் க஧ொச்சொ஦ ணின்஬஠ி வணொருத்஡தொக வச஥஧ில் வ஡ொனில் ஒரு 
ப஢ொ஥ொபி ஢ிச்ச஥த்஡ிற்கு, தற்றும் சமூக ஒருங்கிம஠ப்பு 
உக்குநிக்க வணொருத்஡தொ஬ வ஡ொனில் தறுநொழ்வு ஢டந஭க்மககள்  
(இ) நச஡ிகள், தற்றும் இது பணொன்஫ நச஡ிகமப ண஥ன்ணடுத்஡ 
உக்கம், இந்஡ ஢டந஭க்மககள் சமூகத்஡ில் பநம஧நொய்ப்பு 
ணொதுகொக்க அல்஧து ஡க்க மநத்து ப஢ொ஥ொபிகளுக்கு வச஥ல்ணடுத்஡ 
வ஡ொனிற்கல்நி நனிகொட்டல், வ஡ொனில் ண஥ிற்சி தற்றும் பநம஧ 
நொய்ப்பு பசமநகமப பசர்க்க பநண்டும் . 
 ஊந்஡ சூழ்஢ிம஧஥ிலும் ஒரு ப஢ொ஥ொபி கட்டொ஥ ஈமனப்பு ஈட்ணட்டு 
இருக்க பநண்டும் . ப஢ொ஥ொபி ப஡மநகமப இ஠க்கத்஡ன்மத 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
தற்றும் ஢ிறுந஬ ஢ிர்நொகத்஡ின் ப஡மநகமப ஊல்ம஧க்குள், ஒரு 
ப஢ொ஥ொபி அநர் வசய்஥ நிரும்புகி஫ொர் பநம஧ நமக ப஡ர்வு வசய்஥ 
மு஭யும் இருக்க பநண்டும். 
 ஒரு த஬ ஢஧ நச஡ி ஒரு ப஢ொ஥ொபி஥ின் வ஡ொனி஧ொபர் சு஦ண்டப்ணடும் 
கூடொது. ஒவ்வநொரு பணொன்஫ ப஢ொ஥ொபி ஒரு அல்஧ொ஡ ப஢ொ஥ொபி 
பணொன்஫ பநம஧ நனங்கப்ணடும், ஈள்஢ொட்டு சட்டம் அல்஧து நிருப்ண 
ண஭, அநர் அம஡ வசய்யும் ஊந்஡ பநம஧ அப஡ உ஡ி஥ம் வணறும் 
ஈரிமத பநண்டும் . ஒவ்வநொரு பணொன்஫ ப஢ொ஥ொபி, ஊந்஡ 
஢ிகழ்நிலும், அந஦து பநம஧ த஬஢஧ சுகொ஡ொ஦ நச஡ி நனங்கப்ணடும் 
ஊந்஡ உ஡ி஥ம் ஒரு ஢ி஥ொ஥தொ஬ ணங்கு வண஫ ஈரிமத ஈண்டு. 
 
வகொள்மக 14 
த஬஢஧ சுகொ஡ொ஦ நச஡ிகமப நபங்கள் 
 ஒரு த஬஢஧ சுகொ஡ொ஦ நச஡ி தற்஫ சுகொ஡ொ஦ ஸ்஡ொண஬த்஡ின், 
கு஫ிப்ணொக நபங்கள் அப஡ அபநில் அணுக பநண்டும்: 
(அ) பணொதுதொ஬ ஊண்஠ிக்மக஥ில் தற்றும் ஡஬ியுரிமத தற்றும் 
வணொருத்஡தொ஬ தற்றும் வச஥஧ில் சிகிச்மச ஒரு ஡ிட்டத்ம஡ 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
வகொண்டு ஒவ்வநொரு ப஢ொ஥ொபி஥ின் நனங்க பணொதுதொ஬ 
இமடவநபி வகொண்ட ஡கு஡ிவணற்஫ தருத்துந தற்றும் தற்஫ 
அ஡ற்கொ஬ வ஡ொனில்மும஫ உனி஥ர்கள்; 
(ஆ) கண்ட஫ிநது தற்றும் ப஢ொ஥ொபி சிகிச்மச ஈணக஦஠ங்கள் ; 
(இ) சரி஥ொ஬ வ஡ொனில்மும஫ ணொதுகொப்பு; தருந்து வணொருட்கள் 
ஈட்ணட 
(இ) பணொதுதொ஬ நனக்கதொ஬ தற்றும் நிரிநொ஬ சிகிச்மச 
 ஒவ்வநொரு த஬஢஧ சுகொ஡ொ஦ நச஡ி ப஢ொ஥ொபிகபின் ஢ிம஧மதகள், 
சிகிச்மச, ணொதுகொப்பு இமந இ஠ங்கி ஈறு஡ி வசய்஥ பணொதுதொ஬து 
அ஡ிர்வநண் வகொண்ட ஡ி஫மத஥ொ஬ அ஡ிகொரிகள் மூ஧ம் ஆய்வு 
வசய்஡ல் பநண்டும். 
 
வகொள்மக 15 
                  
  ஒரு ஢ணர் ஒரு த஬ ஢஧ நச஡ி சிகிச்மச ப஡மநப்ணடுகி஫து ஊங்பக, 
ஒவ்வநொரு மு஥ற்சிம஥யும் ஡ன்஬ிச்மச஥ொக பசர்க்மக ஡நிர்க்க 
வசய்஥ பநண்டும். 
 ஒரு த஬ ஢஧ நச஡ிகமப தற்஫ ப஢ொய் தற்஫ நச஡ிகமப அப஡ 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
நனி஥ில் ஢ிர்நகிக்கப்ணடுகி஫து. 
 நலுக்கட்டொ஥தொக ஒப்பு ஒவ்வநொரு ப஢ொ஥ொபி஥ின் ப஢஦த்஡ில் த஬ 
ஆப஦ொக்கி஥ம் ஆசிரி஥ நிட்டு ஈரிமத பநண்டும் ஊ஬ில் ஒரு 
஡ன்஬ிச்மச஥ொ஬ ப஢ொ஥ொபி பணொல் அந஦து மநத்஡ிருத்஡ல் 
அ஭ப்ணமட. 
 
வகொள்மக 16 
¦º¡ó¾ Å¢ÕôÀò¾¢ý ÀÊ «ÛÁ¾¢ò¾ø 
 ஒரு ஢ணர் (ஒரு) ஒரு ப஢ொ஥ொபி ஊன்஫ ஒரு த஬ ஢஧ நச஡ி 
நலுக்கட்டொ஥தொக ஒப்பு இருக்க஧ொம்; அல்஧து (ஆ) ஋ற்க஬பந 
ஊன்஫ொல், ஒப஦ ஒரு ஡கு஡ி, த஬ சுகொ஡ொ஦ நச஡ி ஒரு 
஡ன்஬ிச்மச஥ற்஫ ப஢ொ஥ொபி ஡க்க மநத்து வகொள்ப, ஒரு ப஢ொ஥ொபி 
ஊன்஫ முன்நந்து ஒப்பு வகொண்டு அந்஡ ப஢ொக்கத்஡ிற்கொக 
சட்டத்஡ின் மூ஧ம் அ஡ிகொ஦ம் த஬஢஧ ண஥ிற்சி஥ொபர் ஢ிர்஠஥ிக்கி஫து 
(அ) ஋வ஬஬ில் அந்஡ த஬ ப஢ொய், அங்கு அந்஡ ஢ணர் அல்஧து ணி஫ 
஢ணர்கள் ஈட஬஭஥ொக அல்஧து ஈட஬஭ ஡ீங்கு ஒரு ஡ீநி஦ நொய்ப்பு 
இருக்கி஫து ; அல்஧து 
(ஆ) அ஡ன் த஬ ப஢ொய் கடுமத஥ொ஬ தற்றும் அ஡ன் ஡ீர்ப்மண 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
ண஧நீ஬தமடயும் ஒரு ஢ணர் நனக்கில், அந்஡ ஢ணம஦ அல்஧து 
஡க்கமநத்து ப஡ொல்நி ஡஬து ஢ிம஧஥ில் ஒரு ஡ீநி஦ சரிவு ஋ற்ணடும் 
நொய்ப்பு ஈள்பது அல்஧து அ஡ற்கொ஬ சிகிச்மச வகொடுத்து 
அநர்கமப ஡டுக்க பநண்டும், ஊன்று ஊன்று தட்டும் கும஫ந்஡து 
கட்டுப்ணடுத்துந஡ொக தொற்று வகொள்மக அ஭ப்ணமட஥ில் ஈள்ப ஒரு 
த஬஢஧ சுகொ஡ொ஦ நச஡ி அனுத஡ி அபிக்க மு஭யும். 
 கண்கொ஠ிப்பு தற்றும் ஆய்வு ஈடல் பசர்க்மக அல்஧து 
மநத்஡ிருத்஡ல் ணரிசீ஧ம஬ பூர்நொங்க சிகிச்மச ஈள்஢ொட்டு 
சட்டத்஡ில் கு஫ிப்ணிடப்ண நிருப்ணத்துக்கு தொ஫ொக பசர்க்மக அல்஧து 
மநத்஡ிருத்஡ல் ஆ஦ம்ணத்஡ில் ஒரு குறுகி஥ கொ஧த்஡ில் இருக்கும். 
பசர்க்மக அ஭ப்ணமட஥ில் ஡ொத஡ம் தற்றும் பசர்க்மக ஈண்மத஥ில் 
ப஢ொ஥ொபி஥ின் வ஡ொடர்பு பநண்டும் தற்றும் ஊந்஡ ஊன்஫ொல், அது 
அ஭ப்ணமட஥ில் கூட, ப஢ொ஥ொபி஥ின் வசொந்஡ ணி஦஡ி஢ி஡ி, ஆய்வு 
ஈடல் ஈட஬஭஥ொக தற்றும் நிந஦ம் வகொள்ளுங்கபபன், தற்றும், 
நம஦ ப஢ொ஥ொபி வணொருட்கமப, ப஢ொ஥ொபி஥ின் குடும்ணத்஡ில். 
 ஒரு த஬஢஧ சுகொ஡ொ஦ நச஡ி நச஡ி ஈள்஢ொட்டு சட்டம் 
ணரிந்தும஦க்கப்ணடும் ஒரு ஡கு஡ிநொய்ந்஡ அ஡ிகொரி஥ொல் வசய்஥ 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
஢ி஥திக்கப்ணட்ட நருகி஫து தட்டுபத நலுக்கட்டொ஥தொக 
அனுத஡ிக்கப்ணடும் ப஢ொ஥ொபிகபில் வண஫஧ொம். 
 
வகொள்மக 17 
ஈடல் ஆய்வு 
 நிதர்ச஬ம் ஈடல் ஈள்஢ொட்டு சட்டம் நி஡ித்துள்ப ஢மடமும஫கள் 
஋ற்ண ஈள்஢ொட்டு சட்டம் தற்றும் வச஥ல்ணொட்மட மூ஧ம் ஢ிறுநப்ணட்ட 
ஒரு ஢ீ஡ித்தும஫ அல்஧து தற்஫ சு஡ந்஡ி஦தொ஬ தற்றும் ணொ஦ணட்சதற்஫ 
ஈடல் இருக்கும். இது அ஡ன் மு஭வுகமப, இ஥ற்றும்பணொது, ஒரு 
ஈ஡நி அல்஧து அ஡ற்கு பதற்ணட்ட ஡கு஡ி தற்றும் சு஥ொ஡ீ஬ த஬ 
சுகொ஡ொ஦ ண஥ிற்சி஥ொபர்கள் தற்றும் க஠க்கில் ஡ங்கள் ஆப஧ொசம஬. 
 ஈள்஢ொட்டு சட்டம் கு஫ிப்ணிடப்ணட்டுள்ப ஆய்வு ஈடல் 
அவ்நப்பணொது ஢ி஥ொ஥தொ஬ இமடவநபி஥ில் ஡ன்஬ிச்மச஥ொக 
ப஢ொ஥ொபிகளுக்கு நனக்குகள் ணரிசீ஧ிக்கும். 
 ஈள்஢ொட்டு சட்டம் கு஫ிப்ணிடப்ணட்டுள்ப ஒரு ஡ன்஬ிச்மச஥ொ஬ 
ப஢ொ஥ொபி ஢ி஥ொ஥தொ஬ இமடவநபி஥ில் வநபி஥ீடு அல்஧து 
஡ன்஬ொர்ந ஢ிம஧, த஡ிப்பும஦ ஈடல் நிண்஠ப்ணிக்க஧ொம். 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
  ஒரு ப஢ொ஥ொபி அல்஧து அந஦து ஡஬ிப்ணட்ட ணி஦஡ி஢ி஡ி அல்஧து 
ஊந்஡ ஆர்நதொக ஢ணர் ப஢ொ஥ொபி அனுத஡ிக்கப்ணட்டொர், அல்஧து, ஒரு 
த஬஢஧ சுகொ஡ொ஦ நச஡ி ஡க்கமநத்து பநண்டும் ஊன்று ஒரு 
மு஭வுக்கு ஊ஡ி஦ொக ஈ஥ர் ஢ீ஡ிதன்஫த்஡ில் பதல்மும஫஥ீடு வசய்஥ 
ஈரிமத பநண்டும். 
 
வகொள்மக 18 
                
 ப஢ொ஥ொபி மும஫ப்ணொடு வசய்யும் மும஫ம஥யும் அல்஧து மும஫஥ீடு 
ணி஦஡ி஢ி஡ித்துநம் ஈட்ணட, பணொன்஫ ப஢ொ஥ொபி 
ணி஦஡ி஢ி஡ித்துநப்ணடுத்தும் ஒரு நனக்க஫ிஞர் ப஡ர்வு தற்றும் ஢ி஥திக்க 
ஊன்஫ ஡ம஧ப்ணில். ப஢ொ஥ொபி பணொன்஫ பசமநகமப ணொதுகொக்க 
மு஭஥ொது ஊன்஫ொல், ஒரு ஆப஧ொசம஬ ப஢ொ஥ொபி வசலுத்஡ 
பணொதுதொ஬ இல்ம஧ ஊன்று அபநிற்கு ப஢ொ஥ொபி஥ின் மூ஧ம் ண஠ம் 
இல்஧ொதல் கிமடக்க பநண்டும் . 
 ப஡மநப்ணட்டொல் ப஢ொ஥ொபி ஒரு வதொனிவண஥ர்ப்ணொபம஦ 
பசமநகமப, ஈ஡நி ஊன்஫ ஡ம஧ப்ணில். இது பணொன்஫ பசமநகமப 
ப஡மந஥ொ஬ தற்றும் ப஢ொ஥ொபி அநர்கமப ணொதுகொக்க இல்ம஧, 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
அங்கு, அநர்கள் ப஢ொ஥ொபி஥ின் வசலுத்஡ பணொதுதொ஬ இல்ம஧ 
ஊன்று அபநிற்கு ப஢ொ஥ொபி஥ின் மூ஧ம் ண஠ம் இல்஧ொதல் கிமடக்க 
பநண்டும் . 
 தற்றும் ப஢ொ஥ொபி஥ின் ஆப஧ொசம஬ சு஥ொ஡ீ஬தொ஬ த஬஢஧ 
அ஫ிக்மக வணொருத்஡தொ஬ ஋ற்றுக்வகொள்பக்கூ஭஥ ஈள்ப஬ ஊன்று 
தற்஫ அ஫ிக்மககள் தற்றும், நொய்நனி ஊழு஡ப்ணட்ட தற்றும் பநறு 
சொன்று பகட்டு ஊந்஡ நிசொ஦ம஠஥ில் ஈருநொக்க஧ொம் . 
 சி஫ப்பு சந்஡ர்ப்ணங்கபில் அது ஡ீர்தொ஬ிக்கப்ணடுகி஫து ஊங்பக ஡நி஦ 
ப஢ொ஥ொபி ண஡ிவுகள் தற்றும் அ஫ிக்மககள் தற்றும் ஆந஠ங்கமப 
சதர்ப்ணிக்க பநண்டும் ஊந்஡ ஢கல்கள், ப஢ொ஥ொபி தற்றும் ப஢ொ஥ொபி 
ஆப஧ொசம஬ வகொடுக்கப்ணடும் ஊன்று ஒரு கு஫ிப்ணிட்ட 
வநபிப்ணடுத்஡ல் ப஢ொ஥ொபி ப஢ொ஥ொபி஥ின் ஈடல் ணொ஡ிப்மண 
஋ற்ணடுத்஡ அல்஧து ஆணத்து தற்஫நர்களுக்கு ணொதுகொப்பு பணொட 
பநண்டும் . ஈள்஢ொட்டு சட்டம் நனங்கும் இந்஡ ஢ம்ணிக்மகம஥ 
வசய்஥ மு஭யும் பணொது, ப஢ொ஥ொபிக்கு நனங்கப்ணடும் ஊந்஡ ஆந஠ம், 
ப஢ொ஥ொபி஥ின் வசொந்஡ ணி஦஡ி஢ி஡ி தற்றும் ஆப஧ொசம஬ நனங்கப்ணட 
பநண்டும் . ஒரு ஆந஠த்஡ின் ஊந்஡ ணகு஡ி ஒரு ப஢ொ஥ொபி 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
஡டுக்கப்ணட்டு பணொது, ப஢ொ஥ொபி அல்஧து ப஢ொ஥ொபி஥ின் 
ஆப஧ொசம஬, ஋஡ொநது, ஢ிறுத்஡ி஥஡ன் அ஫ிநிப்பு தற்றும் அ஡ற்கொ஬ 
கொ஦஠ங்கள் வணறும்தற்றும் ஢ீ஡ித்தும஫ நிதர்ச஬ம் ஈட்ணட்டு 
இருக்க பநண்டும். 
 தற்றும் ப஢ொ஥ொபி஥ின் வசொந்஡ ணி஦஡ி஢ி஡ி தற்றும் ஆப஧ொசம஬, 
க஧ந்து ணங்பகற்க ஊந்஡ நிசொ஦ம஠ ஡஬ிப்ணட்ட மும஫஥ில் பகட்க 
பநண்டும் ஊன்஫ ஡ம஧ப்ணில். 
 அது ஢ணரின் முன்஬ிம஧஥ில் ப஢ொ஥ொபி஥ின் ஈடல் ணொ஡ிப்மண 
஋ற்ணடுத்஡ மு஭யும் ஊன்று ஈறு஡ி஥ொக அல்஧து ஆணத்து ணொதுகொப்பு 
தற்஫நர்கள் மநத்து நம஦ ஒரு கு஫ிப்ணிட்ட ஢ணர் நிசொ஦ம஠஥ில் 
இருக்க பநண்டும் ஊன்று ப஢ொ஥ொபி அல்஧து ப஢ொ஥ொபி஥ின் வசொந்஡ 
ணி஦஡ி஢ி஡ி அல்஧து ஆப஧ொசம஬ பகொரிக்மககமப, அந்஡ ஢ணர் 
ஒப்புஊன்஫ொல் . 
 நிசொ஦ம஠ அல்஧து அது ஊந்஡ ணகு஡ி வணொது அல்஧து ஡஬ி஥ொர் 
தற்றும் வணொது ஡கநல் இருக்க஧ொம் இருக்க பநண்டும் ஊன்ணம஡ 
ஊந்஡ மு஭வும் ப஢ொ஥ொபி஥ின் ஡஬ியுரிமத த஡ிக்க பநண்டும் தற்றும் 
பநறு ஢ணர்கள் தற்றும் ப஡மநம஥, ப஢ொ஥ொபி஥ின் வசொந்஡ 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
நிருப்ணத்஡ிற்கு முழு கருத்஡ில் வகொடுக்கும் ப஢ொ஥ொபி஥ின் ஈடல் 
஡ீநி஦ ஡ீங்கு ஡டுக்க அல்஧து ஆணத்து ணொதுகொப்பு தற்஫நர்கள் 
மநத்து ஡நிர்க்க . 
 நிசொ஦ம஠ ஊழும் மு஭வு தற்றும் அ஡ற்கொ஬ கொ஦஠ங்கள் 
வநபிப்ணடுத்஡க்கூ஭஥. ணி஦஡ிகள் ப஢ொ஥ொபி தற்றும் அந஦து 
஡஬ிப்ணட்ட ணி஦஡ி஢ி஡ி தற்றும் ஆப஧ொசம஬ வகொடுக்கப்ணடும். மு஭வு 
முழு஡ொகபநொ அல்஧து ணகு஡ி஥ொகபநொ வநபி஥ிடப்ணட்ட பநண்டும் 
ஊன்ணம஡ ஡ீர்தொ஬ிக்கும் முழு கருத்஡ில் ஢ீ஡ி ஡ி஫ந்஡ ஢ிர்நொகத்஡ில் 
வணொது நட்஭, அந஦து ஡஬ிப்ணட்ட தற்றும் ணி஫ ஢ணர்கள் ஊன்று 
த஡ிக்க பநண்டும் ஊன்று, ப஢ொ஥ொபி஥ின் வசொந்஡ நிருப்ணத்஡ிற்கு 
வகொடுக்கப்ணடும் தற்றும் ப஢ொ஥ொபி஥ின் ஈடல்஢ிம஧ ஡ீநி஦ ஡ீங்கு 
஡டுக்க அல்஧து ஆணத்து ணொதுகொப்பு தற்஫நர்கள் வசய்நம஡ ஡நிர்க்க 
பநண்டும் ஊன்று . 
 
வகொள்மக 19 
஡கநல் அணுகல் 
 ப஢ொ஥ொபி ( இந்஡ வகொள்மக ஊந்஡ கொ஧ முன்஬ொள் ப஢ொ஥ொபி 
அடங்கும் ) அந஦து சுகொ஡ொ஦ தற்றும் ஒரு த஬ ஢஧ நச஡ி 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
ண஦ொதரிக்கப்ணடும் ஡஬ிப்ணட்ட ண஡ிவுகமப ப஢ொ஥ொபி ணற்஫ி஥ ஡கநல் 
அணுகல் பநண்டும் ஊன்஫ ஡ம஧ப்ணில். இந்஡ ந஧து ப஢ொ஥ொபி஥ின் 
ஈடல் ஡ீநி஦ ஡ீங்கு ஡டுக்க ஆணத்து தற்஫நர்களுக்கு ணொதுகொப்பு 
பணொடுந஡ற்கு ஡நிர்க்கும் வணொருட்டு கட்டுப்ணொடுகளுக்கு 
இருக்க஧ொம். ஈள்஢ொட்டு சட்டம் நனங்கும் இந்஡ ஢ம்ணிக்மகம஥ 
வசய்஥ மு஭யும் பணொது, ப஢ொ஥ொபிக்கு நனங்கப்ணடும் ஊந்஡ பணொன்஫ 
஡கநல்கமப,, ப஢ொ஥ொபி஥ின் வசொந்஡ ணி஦஡ி஢ி஡ி தற்றும் 
ஆப஧ொசம஬ நனங்கப்ணட பநண்டும் . ஡கநல் ஊந்஡ ஡டுக்கப்ணட்டு 
பணொது ஒரு ப஢ொ஥ொபி அல்஧து ப஢ொ஥ொபி஥ின் ஆப஧ொசம஬, 
஋஡ொநது, ஢ிறுத்஡ி஥஡ன் அ஫ிநிப்பு தற்றும் அ஡ற்கொ஬ கொ஦஠ங்கள் 
வணறும்தற்றும் அது ஢ீ஡ிதன்஫ ணரிசீ஧ம஬க்கு ஈட்ணட்டு இருக்க 
பநண்டும் . 
 ப஢ொ஥ொபி அல்஧து ப஢ொ஥ொபி஥ின் வசொந்஡ ணி஦஡ி஢ி஡ி அல்஧து 
ஆப஧ொசம஬ ஊந்஡ ஊழு஡ப்ணட்ட கருத்துக்கள், பகொரிக்மக தீது, 
ப஢ொ஥ொபி஥ின் பகொப்ணில் பசர்த்துக்வகொள்பப்ணட பநண்டும். 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
வகொள்மக 20 
          
 இந்஡ வகொள்மக கிரிதி஬ல் குற்஫ங்கள் சிம஫ ஡ண்டம஬ 
அனுணநித்து ஢ணர்கள் வணொருந்தும், அல்஧து அநர்களுக்கு ஊ஡ி஦ொக 
குற்஫நி஥ல் ஢டந஭க்மககள் அல்஧து நிசொ஦ம஠ ஢ிச்ச஥தொக 
஡டுத்து மநக்கப்ணட்டுள்பநர்களுக்கு, தற்றும் ஒரு த஬ ப஢ொய் 
அல்஧து அது பணொன்஫ ஒரு ப஢ொய் இருக்க஧ொம் ஊன்று 
஢ம்ணப்ணடுகி஫து பநண்டும் ஈறு஡ி஥ொக இருக்கும். 
 ஈள்஢ொட்டு சட்டம் பணொன்஫ ஢ணர்கள் ஒரு த஬ ஢஧ நச஡ி 
அனுத஡ிக்கப்ணட்டொர் ஊன்று ஈத்஡஦நிட பநண்டும், ஡ி஫மத஥ொ஬ 
தற்றும் சு஥ொ஡ீ஬ தருத்துந ஆப஧ொசம஬ அ஭ப்ணமட஥ில் 
வச஥ல்ணடும், ஒரு ஢ீ஡ிதன்஫ம் அல்஧து தற்஫ ஡கு஡ிநொய்ந்஡ 
அ஡ிகொரி஥ின் அங்கீகொ஦ம் அபிக்க஧ொம். 
 
வகொள்மக 21 
புகொர்கள் 
 ஒவ்வநொரு ப஢ொ஥ொபி தற்றும் முன்஬ொள் ப஢ொ஥ொபி ஈள்஢ொட்டு 
சட்டத்஡ில் கு஫ிப்ணிடப்ண ஢மடமும஫கள் மூ஧ம் ஒரு புகொர் வசய்஥ 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
ஈரிமத பநண்டும். 
 
வகொள்மக 22 
                   
 அவதரிக்கொ அ஡ற்கொ஬ நனிமும஫கள் சதர்ப்ணிப்பு, நிசொ஦ம஠ 
தற்றும் புகொர்கமப ஡ீர்தொ஬ம் தற்றும் வ஡ொனில்மும஫ சீர்பகட்டொல் 
அல்஧து தீ஫ல் அ஡ற்கொ஬ ஒழுங்கு அல்஧து ஢ீ஡ிதன்஫ ஢டந஭க்மககள் 
஢ிறுந஬ம், த஬஢஧ சுகொ஡ொ஦ நச஡ிகள் ஆய்வு, இந்஡ பகொட்ணொடுகள் 
இ஠க்கம் உக்குநிக்க ஢மடமும஫஥ில் ஈள்ப஬ ஊன்ணம஡ ஈறு஡ி ஒரு 
ப஢ொ஥ொபி஥ின் ஈரிமதகள். 
 
வகொள்மக 23 
            
 அவதரிக்கொ, ஢ீ஡ித்தும஫, அ஡ற்கொ஬ சட்ட மூ஧ம் இந்஡ 
வகொள்மககமப வச஥ல்ணடுத்஡ பநண்டும் அநர்கள் அவ்நப்பணொது 
ஆய்வு வசய்பநன் இது, ஢ிர்நொக, கல்நி தற்றும் ணி஫ ஢டந஭க்மககள். 
 அவதரிக்கொநில் ண஦ந஧ொக வணொருத்஡தொ஬ தற்றும் வச஥஧ில் மூ஧ம் 
அ஫ி஥ப்ணடும் இந்஡ பகொட்ணொடுகள் வசய்யும். 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
வகொள்மக 24 
                                              
 இந்஡ வகொள்மககமப ஒரு த஬ ஢஧ நச஡ி அனுத஡ிக்கப்ணட்டொர் 
அம஬த்து ஢ணர்கள் நிண்஠ப்ணிக்க஧ொம். 
 
வகொள்மக 25 
                           
 இந்஡ பகொட்ணொடுகள் அநர்கள் ஒரு கும஫ந்஡ அபநிற்கு 
அநர்கமப அங்கீகரிக்க பணொன்஫ ஈரிமதகமப அங்கீகரிக்க அல்஧து 
இல்ம஧ ஊன்று கொ஦஠ம் கொட்஭, வணொருந்஡க்கூ஭஥ சர்நப஡ச அல்஧து 
ஈள்஢ொட்டு சட்டத்஡ின் அங்கீகொ஦ம் ஈரிமதகள் ஈட்ணட ப஢ொ஥ொபிகள் 
ஊந்஡ இருக்கும் ஈரிமதகள், ஊந்஡ அ஭ப்ணமட஥ில் கட்டுப்ணொடு அல்஧து 
அண்மத அங்கு இருக்கும். 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
   
  
  
  
 
5 
 
 ம் 
த஬ ஢ிம஧ 
ணொ஡ிக்கப்ணட்ட 
஢ணரின் த஬ி஡ 
ஈரிமதகள் 
த஬ ஢ிம஧ ணொ஡ிக்கப்ணட்ட த஬ி஡ ஈரிமதகள் ணொதுகொப்பு 
 த஬ ஢஧ சட்டத்஡ின், 1987, த஬஢ிம஧ சரி஥ில்஧ொ஡நர் த஬ி஡ 
ஈரிமதகள் ணொதுகொப்பு 
 இல்ம஧ த஬஢ிம஧ சரி஥ில்஧ொ஡நர் ஊந்஡ அணச்சொ஦ம் அல்஧து 
 
 
 
 
 
 
 
 
    
   
   
த஬ ஢ிம஧ 
ணொ஡ிக்கப்ணட்ட 
஢ணரின் த஬ி஡ 
ஈரிமதகள் 
ணொதுகொப்பு 
நிநரிக்க 
 
வகொடுமதக்கும் சிகிச்மச஥ின் பணொது ஈட்ணடுத்஡ப்ணட கூடொது. 
 இத்஡மக஥ தருத்துந தற்றும் ஆ஦ொய்ச்சி ஆய்வுக்கு 
ப஢ொக்கங்களுக்கொக அநம஦ ப஢஦஭஥ொக ஢ன்மத நம஦ . சிகிச்மச 
கீழ் ஊந்஡ த஬ ஢ிம஧ ணொ஡ிக்கப்ணட்ட ஢ணர் ஆ஦ொய்ச்சி 
ப஢ொக்கங்களுக்கொக ண஥ன்ணடுத்஡ பநண்டும். 
 ஒரு ஡ன்஬ொர்ந ப஢ொ஥ொபி இருப்ணது பணொன்஫ ஆ஦ொய்ச்சி ஢ணர், 
ஊழுத்து அந஦து ஒப்பு஡ல் அபித்஡து அல்஧து ஢ணர் சரி஥ொ஬ ஒப்பு஡ல் 
ணொதுகொந஧ர் அல்஧து ஒப்பு஡ல் வகொடுக்க ஡கு஡ிநொய்ந்஡ தற்஫ ஢ணர் 
வகொடுக்க பநண்டும், இல்ம஧வ஥஬ில் சிறுணொன்மத கொ஦஠ம், 
஡ி஫மத஥ொ஬ அல்஧து அங்கு, அநர் சொர்ணொக, அந஦து ஒப்பு஡ல் 
ஊழுத்து ஈள்பது பணொன்஫ ஆ஦ொய்ச்சி. 
  த஬ ஢ிம஧ ணொ஡ிக்கப்ணட்ட ஢ணர் சிகிச்மச குந்஡கதொ஬ ஡ீங்கொ஬ 
வ஡ொடர்பு ஡டுக்கும் தக்கள் ணிரிவு 94 கீழ் இந்஡ சொர்ணில் ஊந்஡ ஆட்சி, 
சிகிச்மச கீழ் ஢ல்஧ அல்஧து தற்஫ அனுப்ணி஥ வ஡ொடர்பு அல்஧து 
த஬஢ிம஧ சரி஥ில்஧ொ஡ ஢ணர் வணொருள் ஡டுத்து கொந஧ில் அல்஧து 
அனிக்கப்ணடும். 
 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
   
  
  
  
 
ணொதுகொப்பு 
நிநரிக்க 
 
15 
 
 ம் 
த஬ ஢ிம஧ 
ணொ஡ிக்கப்ணட்ட 
த஬ி஡ ஈரிமதகள் 
ணட்஭஥஧ில். 
 
த஬ ஢ிம஧ ணொ஡ிக்கப்ணட்ட த஬ி஡ ஈரிமதகள் 
 1973 ஆம் ஆண்டு அவதரிக்க தருத்துநதம஬ சங்கம் (ஆஹொ) 
தருத்துநதம஬ தற்றும் சமூகம் சொர்ந்஡ அமதப்பு ண஧ ஋ற்றுள்ப ஒரு 
ப஢ொ஥ொபி ந஧து வநபி஥ிட்டது. இந்஡ ந஧து இந்஡ ஆந஠ம், ந஧து 
ஊ஡ிர்ணொர்ப்பு, தற்றும் வணொறுப்புகள் புரிந்து, ப஢ொ஥ொபி ணொதுகொப்பு கூட்டு 
''ஈருநொ஬து 1990. 2003 ஈறு஡ி஥பிக்கப்ணட்டுள்ப ஊன்று'. இந்஡ 
ஆந஠ம் வணரும்ணொலும் பசர்க்மக ப஢ொ஥ொபி ண஭க்க அல்஧து 
அநர்களுக்கு நிபக்கி஬ொர் நனங்கப்ணடுகி஫து. ப஢ொ஥ொபி ஡ற்பணொது 
ணின்நரும் ஈரிமதகள் ஈண்டு 
 ந஧து க஭஡, வ஡ொம஧பணசி, ஡஬ிப்ணட்ட நிஜ஥ம் மூ஧ம் 
தருத்துநதம஬க்கு வநபிப஥ தக்கள் வ஡ொடர்பு. 
 ந஧து தருத்துநதம஬஥ில் அநர்களுக்கு ஆமட, ஡஬ிப்ணட்ட 
நிமபவுகள் அ஠ி஥ 
 மு஭ந்஡ொல் ந஧து பநம஧ பநண்டும் 
 ந஧து த஡ சு஡ந்஡ி஦ம் பநண்டும் 
 ந஧து வசொத்து, அப்பு஫ப்ணடுத்துநது ஢ிர்நகிக்க 
 ந஧து ணில்கள் இ஥க்க 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
   
   
த஬ ஢ிம஧ 
ணொ஡ிக்கப்ணட்ட 
த஬ி஡ 
ஈரிமதகள் 
ணட்஭஥஧ில். 
 
 ந஧து ஒப்ணந்஡ ஈ஫வு நுமன஥ 
 சரி஥ொ஬ வகொள்மு஡ல் வசய்஥ 
 கல்நி ஈரிமத 
 ந஧து வஹக்படர் ணி஥ொஸ் கொர்ணஸ் பநண்டும் 
 சு஥ொ஡ீ஬ ஈபநி஥ல் ணரிபசொ஡ம஬ ஈரிமத 
 ந஧து ஈள்஢ொட்டு பசமந ஢ிம஧ 
 ந஧து சட்டம் ஢ிறுந, பணொன்஫ ஈரிதங்கள், ஈரிமதகமப 
஡க்கமநத்து அல்஧து அனுத஡ி ஭ம஦நர்கள் வ஡ொனில்மும஫ 
ஈரிதங்கள் 
 ந஧து நனக்கு அல்஧து நனக்கு பநண்டும் 
 ந஧து, நிநொக஦த்து ஡ிருத஠ம் 
 ந஧து ப஡மந஥ற்஫ ஈட்ணட்டு இருக்க மு஭஥ொது 
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 ம் 
சர்நப஡ச அபநில், 
த஬ப஢ொ஥ொபர்கள் 
த஬ி஡ ஈரிமத 
க஠க்கில் 
சர்நப஡ச அபநில், த஬ப஢ொ஥ொபர்கள் த஬ி஡ ஈரிமதகள் 
 அந்஡ த஬஢஧ நனங்கப்ணட்ட கிட்டத்஡ட்ட ஊந்஡ த஬ி஡ அல்஧து 
சிநில் ஈரிமதகள் ஈள்ப஬ ஊன்ணம஡ ஈறு஡ி஥ொக ஥ொ஦ொநது த஬ ஢ிம஧ 
ணொ஡ிக்கப்ணட்ட ஢ிரூணிக்க தருத்துந நிஞ்ஞொ஬ பசொ஡ம஬கள் ஈள்ப஬ 
 
 
 
 
 
 
 
 
    
   
   
சர்நப஡ச 
அபநில், 
த஬ப஢ொ஥ொபர்
கள் த஬ி஡ 
 
 
ஊன்று, த஬ ஢ிம஧ ணொ஡ிக்கப்ணட்ட கருதும், ஊந்஡ நனிமும஫கமப 
வண஥ரில் இமனக்கப்ணடும் மும஫பகடுகபில் இருந்து கு஭தக்கமப 
ணொதுகொக்க ஈள்ப஬ ஊன்று த஬ ஆப஦ொக்கி஥ம், இ஡஬ொல் அநர்கபின் 
அ஭ப்ணமட த஬ி஡ ஈரிமத தீ஫ல்கள் அனுத஡ிக்கி஫து, இது ணின்நரும் 
ஈரிமதகள் அங்கீகரிக்கப்ணட பநண்டும் ஊன்று முக்கி஥ தற்றும் 
அம஬த்து ஢ொடுகபிலும் இந்஡ ணி஦கட஬ம் ஋ற்க பநண்டும் ஊன்று . 
 
ஈட்ணட முழு சம்த஡ம்  
அ. ந஧து 
 த஬஢஧ பகொபொறு தற்றும் தருத்துநமும஫஥ில் ஈறு஡ி மு஭஥ொது 
ஊன்று த஬ " ப஢ொய் " ஊந்஡ ஈபநி஥ல் ப஢ொய் தறுக்க ந஧து ஊந்஡ 
கூ஫ப்ணடும் ப஢ொய் ஈறு஡ி அ஫ிநி஥ல் / தருத்துந பசொ஡ம஬ . 
 ஊந்஡ முன்வதொனி஥ப்ணட்ட தருந்து அல்஧து த஬ அம஬த்து 
ஆந஠ங்கள் அணொ஥ங்கள் முழு வநபிப்ணடுத்஡ல் " சிகிச்மச . " 
 ஒரு த஬஢஧ தருந்து அல்஧து சிகிச்மச ஢ிர்நொகம் இ஡ில் இல்ம஧, 
இது அம஬த்து தருத்துந சிகிச்மசகள் ஡கநல் ஈரிமத. 
 ஡ீங்கு தற்றும் ஡ி஫ன் த஦஠ம் சர்நப஡ச பணொம஡ தருந்து கட்டுப்ணொட்டு 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
ஈரிமத 
க஠க்கில் 
 
 
முகநர் ஆந஠ங்கள் ஈபநி஥ல் தருந்துகள் தறுக்க ஈரிமத . 
 Electroshock அல்஧து ஈப அறுமந சிகிச்மச தறுக்க ஈரிமத. 
ஆ. இல்ம஧ ஢ணர் ஡஬து நிருப்ணத்஡ிற்கு ஊ஡ி஦ொக ஊந்஡ ஈபநி஥ல் 
அல்஧து ஈபநி஥ல் சிகிச்மச பதற்வகொள்ப பநண்஭஥ கட்டொ஥ம். 
இ. இல்ம஧ ஢ணர், த஬ி஡ன், வணண் குனந்ம஡, தும஫சொ஦ொ஡நர்கள் மூ஧ம் 
ஒரு ஢ி஥ொ஥தொ஬ ஢ீ஡ிண஡ி நிசொ஦ம஠ இல்஧ொதல், மும஫஥ொ஬ சட்ட 
ணி஦஡ி஢ி஡ித்துநம், ஊன்று அமனக்கப்ணடும், த஬ ப஢ொய் கொ஦஠தொக 
அந஦து ஡஬ிப்ணட்ட சு஡ந்஡ி஦ம் தறுக்கப்ணட்டது. 
இ. இல்ம஧ ஢ணர் அனுத஡ிக்கப்ணட்டொர் அல்஧து அநர்கபின் அ஦சி஥ல், 
சத஥, க஧ொச்சொ஦ அல்஧து சமூக ஢ம்ணிக்மககள் தற்றும் சடங்குகபில் ஒரு 
த஬஢஧ ஢ிறுந஬ம், தருத்துநதம஬ அல்஧து நச஡ி ஢மடவணற்஫ 
பநண்டும். 
ஈ. ஊந்஡ ப஢ொ஥ொபி : 
 ஒரு த஬ி஡ன் கண்஠ி஥ம் சிகிச்மச ந஧து ; 
 ஬ம் பநறுணொடு இல்஧ொதல் தருத்துநதம஬஥ில் நச஡ிகள் ஈரிமத, 
஢ி஫ம், ணொல், வதொனி, த஡ம், அ஦சி஥ல் அணிப்ணி஦ொ஥ம், ணி஫ப்பு அல்஧து 
வசொத்து ந஧து சமூக ப஡ொற்஫ம் அல்஧து ஢ிம஧. 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
 ஊன்று ஒரு த஬ ஢ிம஧ ஊந்஡ கண்ட஫ி஥ப்ணடொ஡ சிகிச்மச 
அபிக்கப்ணடொ஡ ஈடல் ப஢ொய், கொ஥ம் அல்஧து கும஫ணொடு ஋ற்ணடும் 
ஊன்ணது ஈறு஡ி, ஒரு ப஡ர்வு ஒரு ஡ி஫மத஥ொ஬ ண஡ிவு வணொது 
தருத்துநர் மூ஧ம் ஒரு முழுமத஥ொ஬ ஈடல் தற்றும் தருத்துந 
ணரிபசொ஡ம஬ ஈரிமத, தற்றும் இ஦ண்டொநது தருத்துந பகொரும் 
ஈரிமதம஥ ஒரு சொய்ஸ் கருத்து . 
 ஡ி஫மத஥ொ஬ ஈடல், தருத்துந பசொ஡ம஬ வசய்஥ மு஭யும் ஊன்று 
ந஧து முழுமத஥ொக, தருத்துந நச஡ிகள் தற்றும் 
தருத்துநதம஬கபில் சரி஥ொ஬ ண஥ிற்சி வணற்஫ தருத்துந உனி஥ர்கள் 
வணொருத்஡ப்ணட்ட. 
 பநம஧ பநண்டும் சிகிச்மச நமக஥ொ஬ அல்஧து நமக ப஡ர்வு 
ந஧து, தற்றும் ஒரு நிருப்ணத்ம஡ ஒரு வணொது தருத்துநர், தருந்து 
அல்஧து அமதச்சர் இந்஡ நிநொ஡ிக்க ந஧து. 
 ஊந்஡ நனங்கப்ணடும் சிகிச்மச அம஬த்து ணக்க நிமபவுகள் ஈரிமத 
ஊழுத்து ந஭நில் ஈள்ப ப஢ொ஥ொபி஥ின் வசொந்஡ வதொனி஥ில், 
ப஢ொ஥ொபிக்கு வ஡பிநொக புரிந்து வகொண்டொர். 
 சிகிச்மச ஋ற்க அல்஧து தறுக்க ஈரிமத ஆ஬ொல் கு஫ிப்ணொக, 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
கருத்஡மட, electroshock சிகிச்மச, இன்சு஧ின் அ஡ிர்ச்சி, 
மூமப஥ின் வச஥ற் ஡ி஫ம஬ தொற்஫ வசய்யும் அறுமந சிகிச்மச 
(அல்஧து பநறு ஊந்஡ psychosurgical மூமப அறுமந சிகிச்மச), 
வநறுப்மண சிகிச்மச, த஬ச்சீர் கும஧வுகளுக்கு அமத஡ிப்ணடுத்தும் 
தருந்து, ஆழ்ந்஡ தூக்கம் சிகிச்மச தற்றும் ப஡மந஥ற்஫ ணக்க 
நிமபவுகள் ஈற்ணத்஡ி ஊந்஡ தருந்துகள் தறுக்க ஈரிமத. 
 அல்஧ொ஡ ஈபநி஥ல் ண஠ி஥ொபர்கள், நனக்க஫ிஞர்கள் 
ஈருநொக்கப்ணடுந஡ொக தற்றும் தக்கள் பணொட இது ஒரு 
சு஥ொ஡ீ஬தொ஬ குழு, ண஡ி஧஭ இல்஧ொதல், ஈத்஡ிப஥ொகபூர்ந 
புகொர்கமப வசய்஥ ஈரிமத . புகொர்கள் ஈபநி஥ல் சிகிச்மச கீழ் 
வணற்஫ ஊந்஡ நமபவுகள், வகொடூ஦தொ஬, த஬ி஡ொணிதொ஬தற்஫ அல்஧து 
இனிநொக ஢டொத்து஡ல் அல்஧து ஡ண்டம஬க்கு ஈள்படக்கி 
இருக்க஧ொம் . 
 ஒரு சட்ட ஆப஧ொசகர் ஡஬ி஥ொர் ஆப஧ொசம஬ பநண்டும் தற்றும் 
சட்ட ஢டந஭க்மக ஊடுக்க ஈரிமத ஈண்டு . 
 ஊந்஡ ப஢஦த்஡ிலும் ஡ன்ம஬ வநபிப஥ற்றுந஡ற்கு ஊந்஡ குற்஫த்ம஡ 
஢ிம஧஥ில், கட்டுப்ணொடு இல்஧ொதல் ஭ஸ்சொர்ஜ் ந஧து. 
 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 ஒரு நம஦ பணொன்஫ ஢ிர்நகிக்க ஒரு தொ஢ி஧ம் ஢ி஥திக்கப்ணட்ட 
஢ிம஫பநற்றுணந஦ொக பநண்டும் ஢ீ஡ிதன்஫த்஡ில் ஒரு சட்ட 
ஆப஧ொசகர், ப஡மநப்ணட்டொல், அல்஧து வசய்஡஬ர் இருந்஡ொல் 
஡ி஫மத஥ற்஫, ஒரு வசொந்஡ வசொத்து தற்றும் நிநகொ஦ங்கமப 
஢ிர்நகிக்க ந஧து ஡ி஫மத஥ொ஬ ஡ீர்த்து நருகி஫து. இத்஡மக஥ 
஢ிம஫பநற்றுணந஦ொக ப஢ொ஥ொபி஥ின் ஈ஫நி஬ர் அடுத்஡, அல்஧து 
சட்ட ஆப஧ொசகர் அல்஧து கொப்ணொபர் வணொறுப்பு இருக்கி஫து . 
 ணொர்க்க தற்றும் ஈமட஥நர்கள் ஒரு தருத்துநதம஬ ண஡ிபநடுகள் 
தற்றும் ஒரு ஢ற்வண஥ருக்கு ணொ஡ிப்பு இருக்க஧ொம் அ஡ிலுள்ப ஊந்஡ 
஡ந஫ொ஬ ஡கநல் கு஫ித்து சட்ட ஢டந஭க்மக ஊடுக்க ஈரிமத. 
 ஊந்஡ துஷ்ணி஦ப஥ொகம், ஡ந஫ொ஬ சிம஫, சிகிச்மச இருந்து ஡ொக்கு஡ல், 
ணொ஧ி஥ல் துஷ்ணி஦ப஥ொகம் அல்஧து கற்ணனிப்பு அல்஧து ஈப஢஧ 
அல்஧து தற்஫ சட்டத்஡ின் ஊந்஡ தீ஫ல் ஊந்஡ த஬஢஧ தருத்துநர், 
ஈபநி஥ல் ஢ிபு஠ர் அல்஧து தருத்துநதம஬ உனி஥ர்கள் ஊ஡ி஦ொக, 
சட்ட அத஧ொக்க முகநர் முழு ஈ஡நியுடன், குற்஫நி஥ல் ஢டந஭க்மக 
ஊடுக்க ஈரிமத ஈண்டு . தற்றும் ஢ட்ட இடு அல்஧து ஊந்஡ த஬஢஧ 
தருத்துநர், ஈபநி஥ல் ஢ிபு஠ர் அல்஧து தருத்துநதம஬ உனி஥ர்கள் 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
ஈறு஡ி ப஢ொ஥ொபிகள், குற்஫நி஥ல் ஡ந஫ொ஬ அல்஧து 
அ஧ட்சி஥தொகவும் சிகிச்மச அண஦ொ஡ங்கமப இல்ம஧ ஊன்று ஒரு 
த஬஢஧ சட்டம் ஈரிமத. 
 ஈபநி஥ல் ஢ிபு஠ர்கள் தீது நனக்கு வ஡ொட஦ ஈரிமத ஈண்டு, ஡ங்கள் 
சங்கங்கள் தற்றும் கல்லூரிகள், சட்டநிப஦ொ஡ கொந஧ில் மநத்஡ல், 
஡ந஫ொ஬ அ஫ிக்மககள், அல்஧து பச஡ம் சிகிச்மச ஢ிறுந஬ம், 
அல்஧து உனி஥ர்கள். 
 தருத்துநதம஬஥ில் பணொது பநம஧ அல்஧து பநம஧ வசய்஥ 
தறுக்கின்஫஬ர் ஈரிமத, தற்றும் ஊந்஡ பநம஧, வ஡ொனிற்சங்க அல்஧து 
ஒத்஡ பநம஧ தொ஢ி஧ / ப஡சி஥ உ஡ி஥ங்கள் ஒப்ணிடக்கூ஭஥ ஒரு 
உ஡ி஥ அபநில் ஡ொன் இனப்ணீடு வண஫ ஈரிமத வசய்஥ப்ணடுகி஫து. 
 ஭ஸ்சொர்ஜ் பணொது கல்நி அல்஧து ண஥ிற்சி சரி஥ொ஬ ஒரு ஢ொடு 
சம்ணொ஡ிக்க ஒரு சி஫ந்஡ வச஥ல்ணடுத்஡ ஊ஬, கல்நி அல்஧து ண஥ிற்சி 
ஊன்஬ நமக஥ொ஬ ப஡ர்வு ந஧து வணற்஫ொர். 
 ணொர்மந஥ொபர்கள் தற்றும் ஒருநரின் வசொந்஡ ஢ம்ணிக்மக ஒரு 
அமதச்சர் வணறும் ஈரிமத. 
 தற்றும் அம஬த்து ஡஬ிப்ணட்ட க஭஡ கு஫ித்து ஥ொரும் இருந்து 
 
 
 
 
 
   
  
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
  
  
 
 
 
 
 
 
 
 
 
வ஡ொம஧பணசி அமனப்புகள் தற்றும் ஡஬ிப்ணட்ட ஈரிமத வணறும் 
ஈரிமத. 
 சு஡ந்஡ி஦தொக ஒரு த஬஢஧ ஢ிறுந஬ம், தருத்துநதம஬ அல்஧து 
நச஡ி ஊந்஡ குழு அல்஧து ஢ணர் வ஡ொடர்பு அல்஧து ஈரிமத. 
 சூன஧ில் இல்஧ொதல் ஒரு ணொதுகொப்ணொ஬ சூன஧ில் ஈரிமத, ஢ணர்கள் 
குற்஫நி஥ல் கொ஦஠ங்களுக்கொக அங்கு மநக்கப்ணடும். 
 ஒரு வசொந்஡ ந஥து தற்஫நர்கள் ஈரிமத. 
 ஡஬ிப்ணட்ட நிமபவுகமப அநர்கமப மநத்து ஒரு ணொதுகொப்ணொ஬ 
இடத்஡ில் பநண்டும், ஡஬ிப்ணட்ட ஆமட அ஠ி஥ ஈரிமத. 
 ஡ி஫ந்஡ ஡ி஬சரி ஈடற்ண஥ிற்சி ஈரிமத. 
 ஒரு சரி஥ொ஬ ஈ஠வு தற்றும் உட்டச்சத்து தற்றும் மூன்று பநமப 
ஈ஠வு ஒரு ஢ொள் ஈரிமத. 
 சுகொ஡ொ஦தொ஬ தற்றும் அல்஧ொ஡ வ஢ரிசல் நச஡ிகள் ஈரிமத, தற்றும் 
பணொதுதொ஬, வ஡ொந்஡஦வுகள் ஓய்வு தற்றும் ஓய்வு. 
 
சுருக்க கு஫ிப்பு 
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  மு஭வும஦ 
 இது த஬ ஢ிம஧ ணொ஡ிக்கப்ணட்ட அ஭ப்ணமட த஬ி஡ ஈரிமதகள் 
ணற்஫ி நிநொ஡ிக்கப்ணட்டது. த஬ ப஢ொய் தக்கபின் ஈரிமதகமப 
உக்குநிக்கி஫து தற்றும் ணொதுகொக்கி஫து ஊன்று நபர்ந்஡ தற்றும் 
வச஥ல்ணடுத்஡ முற்பணொக்கொ஬ த஬஢஧ சுகொ஡ொ஦ சட்டங்கள் ண஧ 
஢ொடுகபில் ஆ஡஦வு நனங்கும். ஢ொடுகள், ணி஦ொந்஡ி஥ தற்றும் ப஡சி஥ 
ண஥ிற்சி ணட்டம஫கள் தற்றும் வ஡ொம஧தூ஦ கல்நி ஡ிட்டங்கள் ப஢஦஭ 
வ஡ொனில்நுட்ண ஈ஡நி மூ஧ம் 
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சமூை வொழ்க்கை 
   
கைொள்கை 4 
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கைொள்கை 8            
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